FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000045862 01-16-2008 90051 012 ***150.00

1. Entity Name

CASSIE FINANCIAL CORPORATION

Principal Place ol Businass Mailing Address QU LA

3384 MERCANTILE AVENUE 3384 MERCANTILE AVENUE

NAPLES, FL 34104 NAPLES, F1. 34104 ;

PR 70 WA R
Suile, Apt. #, etc. Suite, Apl. #. el¢ 01112008 Chg-P CR2E034 (12/06)
Ciiy & Siate City & State 4. FEI Number Apphed For

74-3088452 Not Applicable

Zip Gountry 2p Country 5. Cerlificate ol Status Desired 0 ?(?e';;gf:;”ma*

6. Name and Address of Current Registared Agent 7. Name zn:t Address of New Registered Agent

Name

SISSMAN, JOHN
18 COCOHATCHEE 8LVD Street Address [P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110

Cily FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registerec agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature. veped or princed ©ar e of ragisiered ageat and tle  appke atie, (HCTE Regaired Agerl $ignatule requand s nes e isig) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign FJnancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, Added 1o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PSD MDeEete TITLE [JChange [ Aadition
HAME SISSMAN, ANN NAME

SIREET ADDHESS | 3384 MERCANTILE AVENUE STREET ADDAESS

CITY-ST-2IP NAPLES, FL 34104 1TY-3T-£IP

i L] etete T JoHL SISISMAN CJChange  [WAcdiion
NAME NEME .

STREEN ADDRESS CIREET ADDHLSS YaS cocoHetcHee B\wvo.

Ot ST 24P CITY-51-20 NafLes L 20

e O pelee TLE [JChenge (] Addition
RAME NihE

SIREEF ADDFESS STREET ADDRESS

CITY-5T-2iP CEVSTL IR

TILE [ Delese TILE {J Change [ Addilion
KAME At

SIREE] ADDRESS STREET ADDRESS

CiTY-Sk-qw CiiY-$1-ap

TITLE [ belete TITLE O change 7] Addition
KAME NAME

STREET ADDAESS SIREET ALDRESS

CITy-5i- AP Ciiy-S1-21p

TTLE [ Detete TILE ) change [ Ageilion
NAME NAWE

SIREET ADDHESS STREET ADDRESS

CIY-ST- 2P CiY-S1-41P

12. | hereby certify that the inlormation supplied with this filing does not qualily lor the exempzions contained in Chapter 119, Florida Statutes. | further certdy Inat the information
indicated on this report or suppl ntal report is true and accurate and thal my signawre shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receivef or|irusles emonue 0 exacute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11l

changed, 0r on an attachment acttirass. with all oiffem{ike empowere

“en
SIGNATURE: Orn &55”7&/‘/ owuen. /. 1t/ o8 23 726/ avwJ

EGNATUI} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Prore &

Ry



