FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P04000024894 AT 05-02-2006 90211 021 ***158.75

1. Entity Name
CASS MANAGEMENT, INC.

Principal Place of Business Mailing Address b

108 S. 5TH STREET, SUITE 282" /(¥ 108 5. STH STREET, SUITE 282~ c X )?
LEESBURG, FL 34748 US 9 Y LEESBURG, FL 34748  US

Sulte, Apt. #, stc. Suite, Apl. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0683274 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired a geaegfq L’:rd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
ORTIZ, GEORGE
1515 E SILVER SPRINGS BLYD Street Address (P.0. Box Number is Not Acceptabla)
SUITE 128
OCALA, FL. 34470
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or panted name of registered agenl and title il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, D O belete TITLE [JChange [ Addition
NAME CASALASPRO, PASQUALE NAME
STREET ADDRESS | 1033 RED SKY RD STREET ADDRESS
CITY-$T-2IP LADY LAKE, FL 32158 CITY-S57-2IP
TILE v, 8 [ Deete TMLE [ Change [ Addition
RAME CASALASPRO, PASQUALE NAME
STREET ADDRESS | 1033 RED SKY RD STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITY-ST-21P
TTLE T O Delere TITLE [Jchange [ Addition
NAME CASALASPRO, PASQUALE NAME
STREET ADORESS | 1033 RED SKY RD STREET ADDAESS
CITY-51-ZIF LADY LAKE, FL 32159 CITY-ST-2IP
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P CITY-S1-2IP
TITLE O pelete ¥ITE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TTLE O pelete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

12. i hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute thi lort as required by Chapter 607, Floriga Statutes; and thz:w nS\e ppears in Black 10 or Bloek 11 if

changed, or on an attachmen| an address, all other fike e red. y / ; Y
4 / Dar

SIGNATURE: _ .S

D TYPED OR PRINTED NAME OF SIGNING OPFI? OR DIRECTOR

[ [
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CASS MANAGEMENT, INC.

FE! Number
FEI Number Status

Certificate ot Status Desired

200683274
@ Listed Above (2 Applied For & Not A.pplical}le

@ oyes 0 No o 8875 cuch

Election Campaign Financing Trust fund Coatribution { - Yes @) No

htne-//afile crimbi7 aro/<erinte/ubri0] exe

Principal Place of Business
108 S. 5TH STREET, SUITE 202

Address
Suite. Apt. # etc.
LEESBURG

Zip Code & Country 34748

City. State . FL

us

Mailing Address
Address 108 S. 5TH STREET, SUITE 202
Suile, Apt. #, elc,
LEESBURG

Zip Code & Country 34748

City, Stte , FL

us
Name and Address of Registered Agent

Name ¢Last. First. Middle, Title)
-0OR -

Business to serve as RA

ORTIZ . GEORGE

Address (PO Box is not acceptable) 1515 E SILVER SPRINGS BLVD

Suite. Apt. 7. etc. SUITE 128
City. Stare OCALA .FL
Zip Code & Country 34470 1S

If there is a change in registered agent. the new agent will need (o type their name
in the 'Registered Agent Signature’ block below to aceept the designation of
vegistered agent. RA signature must be an individual name. If the RA is a business

3/13/2006



Division of Corporations ATTAC H M ENT Page 2 of 4
FF thoooc;z&q

entity, an individual must sign on their behalf, A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.83 1.06. Florida Starutes.

Officer/Director Name and Address

Our database can bold up to 6 officers/directors. {1 more than 6 officersidirectors need 1o
be made a part of the record. vou cannot file the annual report onfine. You will need to
download an annual report and list the additional officers/directors, title(s). name. and

address on an attachment.

Title P,D
Naine (Last. First, Middle. Title) . CASALASPRO .PASQUALE
-0OR -

Enrity Name to serve as
Otficer/Director

Street Address 1033 RED SKY RD

City. State LADY LAKE , FL
Zip Code & Country 32159 us

Title V,8

Name (Last, First. Middle, Title) CASALASPRO . PASQUALE
-0OR -

Entity Name to serve as
Ofticer/Director

Street Address 1033 RED SKY RD

City. State LADY LAKE . FL
Zip Code & Country 32159 Us

Tisle T

Name (Last. First, Middle. Title} CASALASPRO .PASQUALE
-OR -

Entity Name to serve as
Officer/Director

Street Address 1033 RED SKY RD

City, State LADY LAKE . FL
Zip Code & Country 32159 us

Tutle

htine-//efile cimbiy oro/ccrintec/1ihr0 1 eve /137006
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Name (Last, First, Middle, Title)
-OR -

Entity Name (o serve as

Oftficer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name o serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last. First. Middle, Title)
- OR -

Entity Name to sefve as
OtTicer/Director

Streel Address

City, State

Zip Code & Country

An individual named above or an individual signing on behaif of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.
Title DP
Officer/Director Signature Pasquale Casataspro
This signature must be that ot the individual “signing” this document clectronically or be
made with the tul knowledge and permission of the individual, otherwise it constitutes

forgery under $.831.06, Florida Statutes. The individual "signing” this document afTirms that
the fucts stated herein are true.

| Continue H Reset}

htins://efile_sunbiz.org/scrints/ubr001 .exe 3/13/2006
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.Start Over
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htine - //efile cunbi7 are/<scerinta/ubrO001 exe 137006



Division of Corporations ATTACH MENT | Page .I of 2
O ooR

Division of Corporations
Annual Report

Please review the filing for accuracy and the fee to file. If vou need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'"CONTINUE' button again. The filing information will be updated exactly as vou have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refun

P0400002489

Document Number

Business Entity Name CASS MANAGEMENT, INC. .
FEI Number 200683274

FEI Number Status

Certificate of Status Desired Yes

Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address 108 S. 5TH STREET, SUITE 202
Suite, Apt. #, etc.

City, State LEESBURG, FL

Zip Code & Country 34748 US

Mailing Address

Address 108 S.5TH STREET, SUITE 202
Suite, Apt. #, efc. .

City, State LEESBURG, FL

Zip Code & Country 34748 US

Name and Address of Registered Agent
Name (Last, First, Middle, Title) ORTIZ, GEORGE

Address 1515 E SILVER SPRINGS BLVD
Suite, Apt. #, etc. SUITE 128

City, State OCALA, FL.

Zip Code & Country 34470 US

Registered Agent Signature

Officer/Director Name and Address

Title P.D

Name (Last, First, Middle, Title) CASALASPRO, PASQUALE
Street Address 1033 RED SKY RD

City, State LADY LAKE, FL.

Zip Code & Country 32159 US

httne-f/afile crimhiz aralferrinte/1ihr(M}?) ave T I006
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Division of Corporations
woenltorg Division of Corporations
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Annual Report

Payment Page

Document Tracking # - } pac
Document Nunither ¥ -

The charge amount for vour filing is $158.78

S —— e = e s s o e e -

Annual Reports are processed and posted within 24 to 48 hours of filing, Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide an ¢e-mail acknowledgement.

In order to complete this transaction you must sclect one of the payment options listed
below,

I vou press the 'Credit Card Payment’ bulton {rom this screen, you will be sent 1o the
payment sereen to be charged for this filing,

[ CreditCard Payment |

Please select the option below anly it you have an established Sunbiz E-File Account and
wish to file vour annual report using your account. [ you enter an account number and
password and press the "Sunbiz E-file Account Payment' button from this screen. vour account
will be charged.

Sunbiz E-file account number
Password

E-mail Address

[ Sunbiz E-file Account Payment ]

[ Start Over

-

Sunbiz Home Page Annual Report Help

hittre:/fafile enimhiz ara/eerinte/tvhr(i12 ave T/ 177006



Division of Corporations

Title

Name (Last, Firs¢t, Middle, Title) CASALASPRO, PASQUALLE
Street Address 1033 RED SKY RD

City, State " LADY LAKE, FL

Zip Code & Country 32159 US

Title T

Name (Last, First, Middle, Title) CASALASPRO, PASQUALE
Street Address 1033 RED SKY RD

City, State LADY LAKE. FL

Zip Code & Country 32159 US

Title DP

Officer/Director Signature PASQUALE CASALASPRO

Sunbiz Home Page Annual Report Help
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