2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # P02000118096

1. Entity Name
CASEL ENTERPRISES, INC,

02-15-2008 90001 027 ***150.00

Principal Ptace of Business Mailing Address
4880 STACK BLVD. 1357 MOHEGAN TERRACE
SUITE E-2 PALM BAY, FL 32909

MELBOURNE, FL 32901

"

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Yo Stack Brul.

A A

Suite, Apt. #, etc. Suitg, Apt #, etc. 02112008 i Chg-P CR2EQ34 (12/06)
City & State /}}7 Esiata 4. FE| Number Applied For
50!//14"6 A 38-3665054 Not Aopicatis
Zip Country 2ip Country " . 53_75 Additional
gwa ( {)5‘4 5. Cerliticate of Status Desired a Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Addrass of New Registerad Agent
Name

WATSON-EDGE, CAROL A
1357 MOHEGAN TER SE
PALM BAY, FL 32509

- PR -—

Streat Address (P.0. Box Number is Not Aczeplable) .

4390 STAack Bvp. ,Sv.%E E-2.

N el bo vz VE- " FL |20y

8. The above narged entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accapt

r;L/ )

[NOTE: Registered AQaent cignature 1aquiied when reinsiabng) um}/

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $330.

9. Election Carnpaign Finanging
Trust Fund Gontribution,

35.00 May Be _

Added to Faes

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

TMLE CEQO " [ Delets TILE whanga ¥ Adition
NAME WATSON-EDGE, CAROL A NAME

steer aporess, | 1357 MOHEGAN TER SE STREET ADDRESS l.] R =S ST g L Vﬂ SvTE E-2
GTv-3T-2F | PALM BAY, FL 32909 CiY-S1-2P MEL Boenn~t, jZ4 B2,

TILE O pekete THLE ’ [ Change [ Additian
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TIMLE [ peiete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CHY-S1- 2P CITY-ST-7P o . .

TITLE [ petete TME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-81- 29

TTLE ] Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

City-S81-2p CITy-ST-ZP

TILE ;3 petete TITLE {Jchange [ Addition
NAME ; ‘ NAME

STREET ADDRESS STREET ADORESS

LiTY-51-2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this fili

of the corporation or thyfr
changed, or on an atigch

SIGNATURE:

does not qualify for the exemptions contained in Ghapter 119, Florida Statstes. 1 further certify that the information
indicated on this raport gr.supplemental report is rue and accurate and that my signature shall have the same legal aliect as if made under oath; that | am an officer or director

r fike empowered

e

mpewied to exacute this reporras required by Chapter 607, Fiorida Stetutes; and that my name appears in Block 10 or Block 11 if

/ 12J08 32167606

OF 31GNING CFFICER DR DIRECTOR
]

Dated Daytime Phone #

o




