FILED
Mar 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P01000080580

1. Entity Name

CASUAL COUNTRY LIVING INC.

03-10-2006 90014 042 ***150.00

Principal Place of Businass

4801 MANGO AVE
COCOA, FL 32926

Mailing Address

4801 MANGO AVE
COCOA, FL 32926

- 50001853

AT

2. Principal Place of Businass 3. Mailing Address
Suite, Api. #. eic. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number Applied For
59-3741379 Not Applicable
zp Country I B Courley 5. Certificate of Status Desired [} $8.75 Addrtionat—
Fee Required
6. Narna and Address of Current Reglstered Agent 7. Nameé and Address of New Reglsterad Agent
Name

VENUTL, LOUIS
400 CRANGE STREET
TITUSVILLE, FL 32796

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registarad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature. typed of prenied name of registered agent and Lile i apphcable. {HOTE Reqpstere ADent siQnatule requived when remstaing’ DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fea will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TILE P O pelete NTLE [ Change  [7] Addition
NAME DUNLEAVY, NANCY NAME

STREET ADDRESS | 311 SPRING STREET STREET ADDRESS

GliY-S1-2IP COCOA, FL 32927 CIry-§1- 219

MLE O oelsie TITLE i Change [ Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-2IP

TITLE O velete Lk [JChangd ~ [ Addillon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1-21P

TILE [ Detete T5LE [ Cnange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CiTy-51-21P

TITLE [ Detete IHLE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-24P CITY-5T-2IP

TIILE 3 Delete TITLE [J Change [ Adaition
NAME HAME

SIREET ADDRESS SYREET ADCRESS

CIrY-§1-21P CITY-5T-21P

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the informalion
indicated on Lhis reporl or supplemental report is true and accurate and thal my signature shall have the same legal silecl as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenp with an address, with all other lke empowered.
SIGNATURE: \77% ~ MAney Duvleavy 7-5-0C
TURE AND i Deie

Tsigna D OR PRINTED NAME OF smmnymcsn ORDIRECTOR [

32/-632-F¢a 2

Daywre Phore k




