2007 FOR PROFIT CORPORATION - ® FILED

ANNUAL REPORT —— Feb 21,2007 08:00 AM

DOCUMENT # P05000096186

1. Entity Name |
L. M. CASSIDY COMPANY

Secretary of State

Principal Place of Business Mailing Address
777-9 CAPITAL CIR 777-9 CAPITAL CIR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

T

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTTPe Appied Fo
20-3110615 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CASSIDY, LISA DO NOT WRITE

1520 RIVERVIEW RD

HAVANA, FL 32333 IN THIS SPACE

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

SIGNATURE
Signature, fyped or printed name of registerad agent and tia K applicabls. {NOTE: Ragistarad Agant slgnatuss msauired whar ralnstatngl DATE
a $5.00 T YRR
X 9. Elaction Campaign Financing ) May Be 201 ATT-I00E - & 18
Aﬂo: “‘E,'ﬂ?%%-,'?f,'a,f.‘zg 25?50.00 Trust Fund Contribution. O Added to Fees f}" f 61' D Sl D} ° 1 <. DD
19, OFFICERS AND DIRECTORS i
TLE P
NAME CASSIDY, LISA

STREET ADDRESS | 1520 RIVERVIEW RD
GAY-ST-71P HAVANA, FL 32333

TiLE

RAME

STREET ADDRESS
CITY-ST-AP

e
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-Sr-2IP

TITLE

NAME

STREET APDRESS
CHY-ST-2IP

TWLE

NAME

STREET ADDRESS
CiyY-ST- 2P

12. ) hereby ceriity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am an officer or director
of the corporation of the recelver or trustes empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—Zese & s Fm . ({827

SIGMATURE AND TYPED OR PRINTED NAME DF 3IGNING OFFICER OR DIRECTOR

Daytima Phona #

|




