2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Entity Name

J.C. CASSELS, INC.

#P03000146431
.

Principal Place of Busimess

5118 SHIRLEY AVENUE
JACKSONVILLE FL 32210

Mailing Address

5118 SHIRLEY AVENUE
JACKSONVILLE FL 32210

2. Principat Place of Buginess - No .0 Box #

3. Mating Address

T

Sule Apt . etc Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
City & Sate City & State 4, FEl Number Applied For
56-2418603 Not Applicable
C T Z . .
ap oy s Couniry §. Cenificale of Stalus Desired 0 g{g*g{iﬁg‘ﬁ“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSELS, JOSEPH C
5118 SHIRLEY AVENUE
JACKSONVILLE FL 32210

Streel Address (P.0. Box Number is Not Acceplable)

Cily Zip Code

FL

B. The abave named enily submits this statement for the purpose of changing its registered otfice or registered agent, or both. in the Slate of Flonida. | am farmiiar wilh. and accept

the obligations of registered agent.

SIGNATURE

Sigalure, yed of NINIEA 2w O 1easlenes sent aad it il apphcatle

{NDQTE Aepstereal Agens S@iii'uts 1equied Whel fevialeling)

fATL

S 607 193(2)(b), F.S.. allows for the waver ot the $400.00
_jate fee. By checking this box, the corporation certfies it
did not receive prior notice. Fee to hie is $150.00. O

$5.00 May Be
Added to Fees

e M LERR ? 9. Election Campaign Financing
- | U,EBV ‘S?Pt.'%(!?bﬁ'?f’.-‘ 2007 ; Trust Fund Contsbuton ]
" Make Check Payable o Florida Departmentof State .

Sep 05, 2007 08:00 AN
Secretary of State

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

Hilk PST O] Delete 1L [ Change [ Adaiion
NAME CASSELS, JOSEPH C MAME

SIRELT ADORESS 5118 SHIRLEY AVENUE STREEY ADDRESS UOngonTy=27t

anvesize  UACKSONVILLE FL 32210 CIfv-5T-2P U0 07-20004-009 550, 00

TILE [ peiele TITLE [ Change  [C] Acdilion
NAME NAME ‘
SIRCET ADORESS STRELT ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Detete TTE [J Change [} Additon
NAME MAME

STACET ADDRESS STRELT ADDRESS

CITY-ST-2IP CiTY-51-21P

THLE 3 belete HRLE [[]cChange [ Addition
NANE NAME

STREE ADDRESS STREET ADGRESS

CHY-ST-2IP Y-St zw»

HILE O pelee TMLE [JCrange  [] Avdition
NAME MAME

STRLFT ADDRESS STRFET ADDRESS

CITY-SI-71P LITY-S1-2IF

TILE [ Detete THEE O change ] Addiwon
NAME NAME

STRALET ADDRESS STRELT ADDRESS

CiTY-S1- 7P CITY-5F- 7P

12. | hereby cenity thal the information supphed with this fillng does not quailfy for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlty Lhat ihe inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or the 1
changed., or on an att

SIGNATURE)

——

G- 20-0 70107

’IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylera Phong #




