2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,

DOGCUMENT # P04000007043

1. Entdy Name

CASSETTE GROUP INC.

Procipal Place of Business

5800 BEACH BLVD, STE 203
JACKSONVILLE FL 32207

Maikng Addrass

5800 BEACH BLVD, STE 203
JACKSONVILLE FL 32207

~ FILED
Jul 18, 2007 08:00 AM
Secretary of State

MR

2. Pancipal Place of Business - No P.O. Box # 2. Mailing Address
Swie, Apt. ¥ atc. Suile, Apl. #, elc. L 2rnd MOGRE T CRPED34 _{4ng)
Ciy & State Ciy & State 4, FE Mumber Applied For
20-0612153 Mot Applicable
i Country Zp Country . . $8.75 additional
. 1
5. Ceruficate of Status Desired 5 Fae Ragirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New FAegistered Agent
- Name

GLEMANN, RICHARD
1351 13TH AVE. SOUTH, SUITE 140
JACKSONVILLE BCH FL 32250

Stree! Address (F O, Box Numnber is Not Accepiable)

Cay

2ip Coda

FL

8. The above named eatily submils this staternent for the puipose of changing its regisierad olfice or registerad agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the oisbgenons of regiswerad agent, _

SIGNATURE

Senatiure, sypmi- af prmledt niune of regrslerad QBT ol M 1 apndnaiik

TNOTE Rugisteton AQent migndtum eGLINee whes rensiating)

DATE

* FILE NOWH! FEE IS $550,00
DUE BY September 5, 2007
Make Check Payable to Florida, Department of State

3807 193(2XDh). F 5., alows for the waiver of fhe $400 00
late fee. By chaching this box, the corporation cartifies ¢
cid not recewe prior notice Fee to fle is $50.00 0

9. Etection Campaiga Financing
Trust Fund Contdoution. [

$5.00 nay Be
Added to Fees

0. CFFICERS AND DIRECTORS 11 ADDHTIONS [ CHANGES 10 OFFICERS AND DIRECTORS I 11
HE MB. [ setete Bt ) hamge [ Adciion
HAME CASSETTE, RON MAME '

+ H .y, .
STHELE ADDAESS |12497 HARBOR WINDS DR. NORTH  — 07 %%S%%%%%g%ég‘g <.
oie-sT2P UACKSONVILLE FL 32225 Y37 L] Ud =ell.
TLE 3 Delele HILE [ Change ] Addilien
NAME raME
STREET A0DRESS SIREET ADDRESS
LTe-ST-2P CITY-5T- 2P
HE Dl oeete WE . o o ) change [} Adéition_
NAME HANE )
STREET ADDATSS STACET ADDRESS
CEYTST-2ip CAY-51- &P
Tkt 7 Delele e Cienange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi T ST 2P
ATE O pelete e Cichange [ Addilion
NAME nAME
STREET AGORESS STREEY ADDAESS
£iry-5T-70 on-grze
HLE T petete e ClChange [ Addition
NAME HANE
STREET ADPRESS STRLET ADGRESS
CIFY - ST-20 CHEY-ST-29

12. | hereby certfy fial the inlormation supplicd with this fiing does not quality for the exemplions contaned n Chepter 119, Fanda Statutes. { further certify that the information
intieated on ths report or supp?emen:a! report is true and accureate and that my signaturg shall have the same jegal effact as if made under oath; that | am an oficer or director
powergd 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

of e corparahon or the reee
changed. or on an attachry

SIGNATURE:

o8, with gl oth

like empowarad.

7[1ela?7 904-398-¢gs0

AGNATURE AND TROED OR PRWNTED RAMSTF SIGNING OFFICER OR DIRECTOR

Oaptene Phora #




