St
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # P03000057928

1. Entity Nama

C.AS. IV, INC.

Principal Place of Business Mailing Address

1707 N, WASHINGTON BLVYD. 1707 N, WASHINGTON BLVD.
SARASOTA, FL 34234 - SARASOTA, FL 34234

AR AR

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE =g FosteaFor

57-1167746 Not Applicable
- . $8.75 Aadilional
5, Certificate of Status Dasirac O Fae Required

6. Nama and Addrass of Current Registered Agent

MORAN, JOHN A

DULAP & MORAN, P.A. DO NOT WRITE
22 S. LINKS AVE., STE. 300 ‘

SARASOTA, FLL 34236 IN TH'S SPACE

8. The above named enlily submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the oblipations of ragistered agent: . . o

Lt
2 . e A I
[P P, ' s [ R N T T ERFE ' PLECE ETER B

PN Signature, typed or prnled nama of regiciaiec agent and title il appicable. {NOTE. Ragistersd Agenl signalura raquired when remstating) DATE
Bt J . . ) .

1 FILE NOWIN FEE IS $150.00 9. Election Campagn Financing $5.00 May Be

--Aftar May 1, 2008 Fee will be $550.00 - |- Trust Fund Contribution, O Added 10 Fees

10. QOFFICERS AND DIRECTGRS l

TTLE P

NAME SPICUZZA, CARY

STREETADDARESS | 1701 N. WASHINGTON BLVD.
CIy-S1-21P SARASOTA, FL 34234

TITLE 8

NAME DORE, STEPHEN W
STREET ADDRESS | 2558 WATERVIEW CT.
CIy-S1-2p SARASOTA, FL 34231

TILE T
NAME SULLIVAN, JOHN M

STREET ADORESS | 1742 PEREGRINE POINT OR.
CITY-ST-2IP SARASQOTA, FL 34231 Do NOT WRITE

:.1:::5 gl:LL,JAMESA IN THlS SPACE

STREET ADDRESS | 4376 GROVELAND AVE
CITy-5T-2P SARASOTA, FL. 34231

TILE
NAME
STREET ADDRESS .
CIY-ST-2P . ' i ’ e Tt s s -

THLE ] R R EE — oo
. I o o, EEEF] TO .

NAME E o

STREETADDRESS |~ ™7 7~ e

CITY-ST-2P, | - =i IR o N - N T

- e fa e B L T T NP

12. | hereby certity that the information supplied with this liliné; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachme;; with an address, with all other like empaowered.

SIGNATURE: ﬁM‘H— Coew Sicnrre /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Date Daytime Prong ¥




