2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P04000017422 @==:ﬁ ,

1. Enlity Namo

Secretary of State
DON CADE INC. : : )

Principal Place of Business Mailing Addrcss
227 TAHITI RD. 227 TAHITI RD.

ST R R

Jan 31, 2007 08:00 AM

2. Principal Ptacao of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor Applied For
26-5065281 Nel Applicable
dp Country Zip Couniry 5. Certificale of Stalus Desired O geae.gesqgf;;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agend
Name
CADE, DON
227 TAHITI RD. Street Address (P ©. Box Number is Not Accoptable)
MARCO ISLAND FL 34145
City FL I Zip Code

8. The above named ontity submils this statement for tho purpose of changing s regisiered office or regisiered agent. or bolh, in the Staie of Florida. | am familiar with, ang accopt
the obligalions of registered agent,

SIGNATURE
Sygnature, lyped of proted name of regrsiared ageni and Litle 1 apphoakle {NQTE: Reg staisd Agent signatuna requrad when reinstating) DATE
f FILE NOW!!! :EEV:?I.IN 50.00 : 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fes Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
PRES , :

HILL ] pelele NniLk (A0 qﬁm”ﬂl'_" AT [Tl Change  [] Addition
N ooty e BRI EE005 150, 00
SIREET ADDRESS | 227 TAHITIRD. STREET ADDRESS Ue/darUr=plil1a-Ulls - all
CITY-S1.7IP MARCOQ ISLAND FL 34145 CITY-SI-2IP
Tne O Detere nns Cchange [ Aadilien
NAMT. A
SIFEET ADDRESS SIREDY ADDRESS
CINY-S1-2IF CITY-S1-21P
HHE [ Delete TLE [ change [ Addition
NAME . HAMF )
STREFT ADDRESS STRIET ADDRESS
CITY-S1-2IP CITY-ST-2IP
nE ] elete TIRLE [ change [ Addilion
NAME NAME
SIRCET ADDRESS $IREE] ADDRESS
CIY-S1-2IP CIY-§T-71F
it O pelete e [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P ClIY-S1-2IP
T [ Delele T [ change (] Addilion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CINY-ST-2IP CITY-S1-21P

12. | hereby cortify that tho information supplied with this filing doos nol qualify for Iha exemplions contained in Sectior 119, Fiorida Statulos. | further cortify that the nformation
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal offact as if macic under oath; that | am an officer or direclor
of the corparation or tho roceiver or trustee empowered to this report as required by Chapter 607, Florida Statules: and thal my name appears in Biock 10 or Block 11

i changod. or on an attachmont wi addrghs, with i e;;owered,
by

SIGNATURE: !
SIGNATUREAND TYEERORPRINTEBMAME OF ETGNING OFFICER OR IHRECTOR Dare Dayirme Prone




