2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000006633

1. Entity Name

C.A.S., I, INC,

Mailing Address

1701 N. WASHINGTON BLVD.
SARASOTA, L 34234

Principal Piace of Busingss

1707 N. WASHINGTON BLVD.
SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

| FILED
Mar 03, 2008 08:00 2
Secretary of State

TN

I

LT —

02222008 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
65-0977850 Not Applicable

$8.75 addtional

5. Cerlificate of Status Desired O Fes Requiced

6. Name and Address of Currant Reglsterad Agent

BARTLETT, CHARLES J
2033 MAIN ST, STE. 600
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

_the obigations of reglstered agent.

SIGNATUHE

PR Signatura, lyped o poniea name of registered agent and tille if epplcable.

{NOTE. Regssiered Agent signaturs requed whan renstating) DATE

. .
ot FILE NOW!!! FEE IS $150.00
— After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
|- — Trust Fund Contributon. ,

$5.00 may Be

Added to Faes

10. QFFiCERS AND DIRECTORS [

TITLE P

NAME SPICUZZA, CARY A
STREETADDRESS | 1701 N. WASHINGTON BLVD.
CITY-ST-2IP SARASOTA, FL 34234

TILE v

NAME SPICUZZA, DEBORA

STREET ADDAESS | 1701 N, WASHINGTON BLVD.
CITY-S51-2IP SARASOTA, FL 34234

TITLE

NAME

STAEET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADORESS
CITy-§T-2IP

e
NAME
STREETADORESS | . -
Y- 57- 2P _ . !

1T
NAME i
STREETADDRESS | T T T e h .

Cy-§r-apc | T A

DO NOT WRITE
IN THIS SPACE :

12. | hereby certify that the nformauon supplied with this fillr

, with all other iike empowered.

I changed, or on an atta nt with an
SIGNATURE: (

does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or director
- of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 11 if

\/Com Smc“:z-_%o\

vv

,2194/08 o 45 - 83"

slsNA‘rudE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daynme Phona o




