2008 FOR PROFIT CORPORATION
ANNLUAL REPORT (AR)

DOCUMENT # P03000129713

1. Entily Name

CASEY HOWARD, INCORPORATED

FILED
Apr 25,2008 08:00 AV
Secretary of State

Purcipal Place of Business Maiing Acdress
322 GARDEN QAK CT. 322 GARDEN QAK CT.
T T Hll‘ III ”’ ||l|| I’m "III ||N' ||‘|’ ll"l ”I‘l ll’” IIII’ ”m ””m u ’ll’
2. Principal Flece of Business - No PO, Box # 3. Mailing Addross
Sute, Apt. ¥ elc Suwite Apt #, e, 1st MOORE CRZE034 (10407}
City & State City & S1ate 4. FE! Number Applied For i
06-1713743 Nt Apcticable I
S 7 .
ap Counry “r Country 5. Cemificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gZOZMéAARR%ECT:JA‘%EAYK CT Sireet Address {P O Box Number is Not Accepiatile)
APCPKA FL 32703
City FL 2y Cade

the: chligations ol reyistered agent.

SIGNATURE

8. The asove named entily submits this statement for ihe purpose of changing its regisiered office or registerad agent, or Lom. in the Swate of Flerida. tam famiiar with and accept

Sntere leed of preced 1@ e of tan sieead seelanrbrLe 1 epl sasin (NGTE TFegntaed Agend o grdar reguiess

ARCE TR g LATE

“FILE: NOW 1! FEE!IS $150.00~
B Aﬂer May1 2008 Fee. will Be 5550.00- i
- Make Check Payable to Florida Departmeni of State :‘

8. Flecuon Camogign Financing $5.00 nay Be
Trust Fund Contifaution, Added to Fees

10. OFFICERS AND DxRECTORb 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TF PS [ oeete i1l [OcChange [ Aadition

NAKE HOWARD, CASEY HAE ‘
STR:ET ADDRESS | 322 GARDEN QAK CT. STAEET ADRESS UOO000SE376E ‘
oy-S-7P | APOPKA FL 32703 ciy-ST-21e S EA0E-S0045-002 155 O

e O beete TITLE [JcCrange [ Ancition

NAMEZ HARE ‘
STREFT ADDAFSS STRFET ADDRESS

OITY 51717 CiTy-S1-21P

nig [} Deete fne [ crange [ Addinon

HAME HeME

STREET ADDRESS STREET ADORESS

Cit-S1-2p LITY-5T-2IP

IHLL O peigte fliLE [JCaange [ Addition

AN RAML

STReLT ADOMESS SIREL! ZDORESS

uTy-sr- 21 BIry-51-1p

e [ veiete e [ crangs 3 Aadibon

HAME PIERC

STRELY ADOALSS SIALET ADDRESS

MY -ST- 218 CITY-81- 2P

TITLF ] peale TMILE {7 Change ] Acdiion

NAME HakaE

SIREEY ADDRESS SFRECT ADBALSS

CIry -51-29 CITY-5T- 20

i chianged, o onan altachment wilh an address, with &l ulher ke empowered,

L SN #OWQWJ

SIGNATURE

12, 1 haretyy cerlity that tha intormation suapiied with ths filing does not qualify fur ihe exempetions contaned in Section 119, Flerida Stalutes | furmer carlity that the “nlormation
INCIGAISH QN S IGROrT oF Supplernental report 1S e and accurate and thal my signature shall hava the same legal aftac: as finade uiwder oath, that | am an off |cer or girectur
o the corporaton o the mceiver of tustee empowered 10 execute this repon as required by Chapier 507, Fiarida Swtutes: and that my nars appears in Bluck 12 or Block 11

G-20-0§f %/07) YEg—-12 5% [

ARD TYPED OR PRINTED NAME OF SIGNING OFFICE’(DH DIRECTOR

V] [AESRE-THENEES ‘



