84-25-'07 14:27 FROM-
* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # P06000001331 Secretary of State
1. Enlity Name 05-08-2007 90009 021 ***150.00
BRIAN M CASSELL, CLU PA
Principat Place of Business Malling Addrass
6017 PINE RIDGE RD 6017 PINE RIDGE RD L
#254 : #254 :
NAPLES, FL 34119 NAPLES, FL 34119
s — | AEVACORTEAT IO MCR S0

Suite, Apl. #, e1¢. Suite, Apt. # etc. 04242007 Chg-P CR2ED34 (12/06)

City & Slate Cliy & State 4, FEl Numby Appliad For

: 20 ’?0? 144 J Not Applicable
Zip Country Zlp Country 5. Cenificate of Status Dested [ ?:;;fq 3:’:;‘”"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Repgisterad Agent
a Narne
FOSTH ACCOUNTING PA
501 GOODLETTE RD N : ) Street Address (P.0. Box Number Is Not Acceptable)
SUITED 304
NAPLES, FL 34102
City FL Lzu) Code

8. The above named entity submits this statement lor the purpose of changing Its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqn:nure typod o priedod oarea of ragtsieac agont and tite il appliopibin (NCTE: Feghuarsd Agont signature required whon Ieingialing) DATE
FILE NOW!l! FEE IS $7150.00 9. Eloction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 -Trust Fund Canlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14
TmE e O pelete TILE O crange [ addition
NAME CASSELL, BRIAN M NAME
SIREET ADORESS | 8017 PINE RIDGE RD #254 STREET ADDRESS
CITY-S1-2P NAPLES, FL. 34118 Cry-S1-2p
g [ petete LE [ change [ addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-£T-2F CITY-ST-2P
TITLE 1 pelete TILE () Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P ’ CITY-8T1-2P
TILE O Desete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CITY-S7-7P
TITLE O Detete e 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P I CITY-S1-2P
TLE 3 Dekte TME [Ochange ] Addilion
NAME NAME |
STREET ADDRESS STREET ADDAESS
Cry-ST-7P Cny-§1-F

12. | heraby certity that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | funther certily thal the information
indicated on this report ar supple \al report is 1 accurate and that my signature shall have the same legal sftect as i mada under oath; that | arn an officer or director
of Ihe corporation or Iha receivertytrustee em r port as required by Chapter 607, Florida Slatutes; and thal my name appsars inBlock 10, or Block 11 if
changed, or on an anachmept wi ered. %?

SIGNATURE: Bv"'w« M. Gz;;e,/ { 'i[z,?'/t’? 265-23%f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [/ > $ Baylima Phone #




