2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am
DOCUMENT # P02000008128 2 Secretary of State

1. Enlity Name
CASSON CONSULTING INCORPORATED 01-23-2006 90124 045 ***150.00

Principal Place of Business Mailing Address
2903 EAST JACKSON STREET 4300 BAYOU BLVD
PENSACOLA, FL 32503 # 21

PENSACOLA, FL 32503

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & Staie City & Siate 4. FEI Number Applied For
22-3850500 Not Applicable
Zip Country Zip Country » R 58_75 Additional
5. Certilicale of Status Desired . Fee Required
6. Name and Address of Current Registarad Agent B 7. Name and Address of New Registered Agent = -~ "
Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN ST. Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named enlity submits. this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farmiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or punted name of registared agent and iie # appkcable. (NOTE: Regwtgrad Agant signature requued whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete TINE [J Change [ Addition
NAME CASSON, MARK NAME
STAEET ADDRESS | 2803 EAST JACKSON STREET STREET ADDRESS
CIY-ST-2IP PENSACOLA, FL 32503 CTY-ST-2%
TILE 1 pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CfFY-ST-21P
ne -\ T - “Orpelste imE - —T—— 1 Tt ——— ~ ——[lchange- —[}Addition-— —
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21IP CIY-ST-2P
TIMLE ] Detete TME [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TILE 3 Detete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-21P CITY-ST-Zip
Tme €1 eiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P

12, | hareby ceitily that the information supplied with this filing does not quatity lor the exemptions contained in Chapter 119, Florida Statutes. | furihar cerlily that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to execute this report 8s required by Chapier 607, Flarida Statutes; and that my name appearsin Block 10 or Block 11 #
changed, or on an aglachrment with an address, with all other like empowered.

SIGNATURE: Con. [ d J. Casron /‘-D/m%oa fﬁ/@?’fﬂg

ED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR, Phooe #




