FILED

Feb 08, 2007 8:00 am
2007 FO'KSESK'LTR%%%%%RA"ON Secretary of State

02-08-2007 90040 020 ***150.00
DOCUMENT # P01000080580
1. Entity Name
CASUAL COUNTRY LIVING INC.
LR

Principat Place of Business Mailing Address Q““l la
4801 MANGO AVE 4801 MANGO AVE '
COCOA, FL 32926 COCOA, FL 32926
P SR AR RINCRMER M

Suite, Apt. #, etc. Suite, Apl. #. etc. 01122007 Chg-P CRZE034 (12/06)

City & Slate Cily & Slale 4, FE| Number Appliad For

59-3741379 Not Applicabe
Zip Country Zip Country 5. Cerlificate of Slatus Desirad a $8.75 Adaiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE STREET Sireel Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sqmature tyoed or rled namre of regisiered agem and ke I apphcatie INOTE Regstered Agenl sgnalurg required when rensialing ) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Centributlion. O Addedto Fees
10. Ll OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P . O belele TLe 1 Change [ Addition
NAME DUNLEAVY, NANCY NAME
STREE1 ADDRESS | 311 SPRING STREET SIREE] ADORESS
CIy-SI- 2P COCOA, FL 32927 oY S1-4P
TILE O petete THLE [ Change [ Addilien
NAME NAML
STREET ADURESS SIRELT ADDRESS
GITY-SF- ZIP CITY SI- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAMLE
STREET ADDAESS SIREET ADDRESS
CIrY-51 4P CITY-SI- 4P
TILE O Detete HLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiv-5i-2IP Cly-81-2F
TILE [ Detete TILE [J Change [ Addition
NARE NAME
STREE] ADDRESS STREE ADDRESS
Cily-§i-2P CITY-51- 2P
TITLE O pelele TIE [ Change  [J Adaition
NAME NAME
STREE) ADDRESS STREE| ADDRESS
CIIY-5i- 2P CHY-SI 2IF

12. | hereby cerlily that the inlormation supplied with this filing does not guelily for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the intormation
indicated on his reporl or supplemantal report is irue and accurate and that my signalure shall have the same legal effect as if made under cath: that } em an officer or dirsctor
ol the corperation or the recaiver or rusiee empowered 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with WF like empowesad.
SIGNATURE: e - (507

SIGNATURE AND TYPED ?‘(’ RINTED NAME OF SIGNING OFFICER OR EToR Date Dayimme Phone #

7



