2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000082831 Feb 04, 2008 08:00 AN

1. Entity N:
CASPER BROKERAGE, INC. Secretary of State

Principal Place of Business Maiting Addrags
211 CHIPPEWA 211 CHIPPEWA
TAMPA, FL. 33606 TAMPA, FL. 33606

A A

01192008 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE re P

58-3669717 Not Applicable
i i $8.75 Additional
8, Cenificate of Status Desirad d Foo Required

8. Name and Address of Currant Reglstared Agent

211 CHIFPEWA. DO NOT WRITE
TAMPA, L 33008 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

iorlaturs, typed o printod Reme of ragisterad agant and Yo X applcable. (NOTE: Registarsd Agent signature raguired when renatating)
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fung Contribution. {d AgdedtoFoes
16. OFFICERS AND DIRECTORS |
TILE PD
HAME CASPER, THOMAS B

STREET ADDRESS | 211 CHIPPEWA
CiTY-ST-2IP TAMPA, FL 33606

TLE vP

NAME CASPER, LEA ANN
STREET ADDRESS | 211 CHIPPEWA
CITY-ST-2P TAMPA, FL 33606

TILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GIvY-5T-ZIP

TTE

NAME

STREET ADDRESS
CIy-s1-2P

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all %nka emp??.
SIGNATURE: W ; :;%r\ / _;./f/of _

SIGNATURE AND TYPED OR PRINTED AME OF SI3NING

Phone #



