2008 FOR PROFIT CORPORATION FILED

_——___ ANNUAL REPORT , Mar 19, 2008 08:00 A]
DOCUMENT # P05000030060 , Secretary Of State

1. Entity Nama

STEPHEN R. MCCASLIN, INC.

Principal Place of Business Mailing Address
798 FLORENCIA CIRCLE PO BOX 2413
TITUSYILLE, FL. 32780 MELBOURNE, FL 32902-2413

0 0

03162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopEaF

90-0218209 Not Applicabie

A ‘ . } . $8.75 additional
i - - .o Ll . . 5, Certificate of Status Dasired O Fea Requirad

6. Name and Address of Current Reglistered Agent

M = T DONOTWRITE ™™ ~
MELBOURNE, FL 32035 " INTHIS SPACE -~ *©

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

SIGNATURE
Signaturs, typad or printad nama of ragisiared agent and 1 if appcanie. {NOTE- Ragutarsd Agaai s.gnalure reGuired when renstabing} DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND BIRECTORS | . v .
TILE D :
RAME MCCASLIN, STEPHEN R

STREET ADDRESS | 798 FLORENGIA CIRCLE
CITY-ST-21P TITUSVILLE, FL. 32780

i

e uoooomszaaT o .
ROLIG-021 150,40

b

Ji
NAME : D403/ 0e-001
STREET ADDRESS
LTY-ST-2P

4
1

TITLE
RAME

v DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
OiTY-ST-20P

TITLE

NAME

STREET ARDAESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ heraby certify that the inforrmation supplied with this flling does not quaiify for the exemptions contained In Chapter 119, Fioriga Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wi ke empowerac,
SIGNATURE: 7 3/é00
NAME OF SIONING OFFICER OR DIRECTOR 7 Dete Dayime Pione #




