FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000001331 A 05-20-2008 90005 018 ***150.00

1. Enlity Name

BRIAN M CASSELL, CLU PA

Principal Place of Business Mailing Address 40 1 0 q 3 B d

6017 PINE RIDGE RD 6017 PINE RIDGE RD
#254 #254
NAPLES, FL 34119 ' NAPLES, FL 34119

T

04242008 No Chg-P CR2EQ34 (11/05)

e
DO NOT WRITE IN THIS SPACE s

20 45096 Not Applicable

5. Certificate of Status Desired = $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

OUNTING PA =i
E&SESSSEEWE RD N A DO NOT WRITE
SUITE D 30
NAPLES, Ff 34102 . IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agan! and Litle if applcable. (NQTE. Registered Agent signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10, QFFICERS AND DIRECTORS [
TILE P
NAME CASSELL, BRIAN M

STREET ADORESS | 6017 PINE RIDGE RD #254
CITY-$T1- 219 NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CliY-ST-ap

TILE
NAME
STREET ADDRESS

City-8I-21P Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-si-2iP

TILE

NAME

STREET ADDRESS
CHY-§T-2P

TTLE

NAME

STRELT ADDRESS
CITY-581-2IF

12, ! hereby ceriify thal the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 139, Florida Statstes. I further certily that the information
indicated on 1his report or supplemental report is true and acgurate and that my signature shall have the sama legal effeci as if made under cath; that | am an officer or director
of the carporation or the rece or trust powered, cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach. with an Address, with ike empowered.
SIGNATURE: , l/r/z,gr/zaa g 239373-¢¢33
Date Daytune Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR




