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1 FILED

- A 4

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000137266 05-14-2007 90075 007 ***150.00
CASDON. INC.

Principal Place of Business Mailing Address q“ 1119“ %

JACKSONVILLE, FL 32210 AR AR 6957
5155 Lamile AVE

5155 CAMILLE AVENUE P-OuBiiall)

secksoavie £330 [N

AT

. . . o . . 04272007 No Chg-P CR2E034 (11/05)
..-Do .fN OT WRITE ‘IN ,,TH IS SPAC Eﬁ § _ | 4. FEI tlumber Applied For ‘
20-1720385 Moy Applicable

5. Certificale of Status Desired $8.75 additional
artiicale o atus Uasire: D Feo Required

6. Name and Address of Current Registered Agent

STSSCAMILLE AVENUE  ~ | DO NOT WRITE
JACKSONVILLE, FL 32210 : | IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing ils registered office or registared agent. or both. in the Slate of Florida. | am laiiliar with, and accept

the obligations of regisiered agent.- . m M
' 4[24/,
SIGNATURE : / W y ﬁ o)

- Sigrature, typed of phnven.nauDe'ol regisieced agent and iitle Il apphcabe. WE: Regisiered Ageni sgnalure required when 't’ﬂlsli‘ﬂllgl DATE
- - 4‘-.} -
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee wil}.be $550.00 Trust Fund Contribution. O  AddedtoFees
=
10. AMFFICERS AND DIRECTORS ]
TmE PVST S
NAME LUCKEL, DONALD

SIREE] AUDRESS | 5155 CAMILLE AVENUE
Clv.S1 g JACKSONVILLE, FL 32210

TIILE D

NAME LUCKEL, DONALD

STREET ADORESS | 5155 CAMILLE AVENUE
CIry-S1-2IP JACKSONVILLE. FL 32210

TILE
HAME

s DO NOT WRITE

ok IN THIS SPACE

STREE] ADDRESS

CiTY-ST- 2P
TILE

NAME

STREET ADDRESS
CiY-Si-2P
e

NAME

STREE) ADDRESS
CIly-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality lor the exemplions conlained in Chapter 119, Flerida Statutes. 1 further certily thal the inlormation
indicated on this report or supplemantal raport is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | ain an ollicer «+ duector
of tha corporation or the receiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Sock 111
changed, or on an attacl t with an address, with ail other like empowered.

- 3G -
SIGNATURE: - ( M %W Dﬂﬂﬂf@ Lt EC L//Q?/O’? 5/0‘—/ éi{/j‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daviumw Mnpre &




