2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000017422 Feb 25,2008 08:00 AN
1. Enfiy N Secretary of State
DON CADE INC.
Punicipal Place of Business Mailing Address
227 TAHITI RD. © 227 TAHITIRD,
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business - No P 0. Box # 3. Mailing Address
Sute, Apt. #, e'c. Suie. Apt. # elc. 15t MOORE CR2ED34 {10/07)
City & State City & State 4. FEf Number Appiied For
26-5065281 Not Apglicable
Zip Courtry ze Cauntry 5. Certificate of Status Dasired O gg'ggqgggf‘mal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agemt
Narmo
CADE, DON .
227 TAHITI RD. Srreet Address (P.O. Box Number is Not Acceptatig)

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named eniity submits this statement for the purpose of chang:ng its regisiered affice or registered agent, or coth, in the State of Flonga. 1 am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE

Sgndtere, Lypad o popred nanra o 1oy stered sgerl akd tie | arploasio, {NGTE Reislélao AQurt @inotu’t regurd whel® raineinlr g DATE

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Contribution,. ] Acded to Fees

10. 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PRES 1 Detete TIMLE [ Change  [] Agdition

HAME CADE, DON NAME

STREET ADDRESS | 227 TAHITI RD. STREE? ADDRESS HODOOE 26519

Cv-5t-7P | MARCO ISLAND FL 34145 QT - T 270 03704/ 08 -20020-009 150, 00

TILE O omete e Ochange [ aaditon

NAME . HAME

STREET ACDRESS STREFT ABDRFSS

CITY-57-21P CITY -ST- 74P

TITLE 3 Dovete TITLE [ Change [T Addition

NAKE : . : A name : .

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 1P

TME [J peiete - TITLE [ change (7] Additian

HAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP LIy -5T. 4P [
L 71 Detele TITLE [ change [ Addition |
NAME NAME |
STREET ADDRESS SIREET ADDRESS

SY-ST-2P CITY-S1- 4iv

TITLE 3 Deigle I ¥ (] Change [} Additon

NEME HEME

STREET ADDRESS STRECT ADORESS

Y- st CITY-ST- 21

12. | herapy certity that tha information suppled with this filing does not qualfy fur the exermptions contained in Seclion 119, Florida Statutes | further certify that the informaltion
inchcated on this report ar supplemental report is true and accurale and that my signature shall have the sama hegai eitect as if made under oath. Ihat | am an fficer or direclor
¢ the corporation or the receiver or trusteg,empowered xecute this report as required by Chiapier 607. Florida Siaiutes; and that my name appears in Block 10 or Block 11
if changed, or on an atashment wilh an afldress, wil ) har line empowered

SIGNATURE:

slGNA}unE’Ahn D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G ~ Dazmefnores



