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

ANNUAL REPORT Secretary of State

DOCUMENT # P060000241 14 05-14-2007 90094 002 ***558.75
1. Entity Namae
STEWART CASEY, INC.
Principatl Place of Business Mailing Address . q Ullokuy
21326 COACHMAN AVENUE 21326 COACHMAN AVENUE '
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .
e L TG RN
Suits, Apt. #, etg. Suite, AptL. #, atc. 05062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNamb Applied For
"{N/—%/? ﬁg 70 Not Applicable
Zio Country 7ip Country 5. Certificate of Status Desired V28 gese gg,ﬁf:fma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
. - Name
CASEY, STEWART L
21326 COACHMAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTYE, FL 33952
o City FL ‘ Zip Code

8. The above named entjly submits this statement for the prrpese of changing its registered office or registared agent, or bolh, in the State of Frorida. | am tamiliar with, and accept

rh?,obligations of re | ﬁ;g:g; 22/ Ls' / C /‘2)0 ,7

SIGNATURE
" . - Sigratuwre, typed or prmited name of regrstered agenl anct ttle paflficatie (NOTE: Hepstered Agent signature required when rewnstabng} DATE
>
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
. Duo by September 14, 2007 Trust Fund Contribution, OO0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE - {1 Change {1 Addition
NAME CASEY, STEWART L NAME
STREET ADDRESS | 21326 COACHMAN AVENUE STREET ADORESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33962 CITY-ST- 2P
TMEe O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§T-7IP
TILE 7 pefele IME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TILE 1 peiele TLE [1Change  [J Addition
NaME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CIIY-§1-2P
TLE [ delete TIHLE [} Change  [] Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-SI-2P
TE ] Delete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P Giry-s1-np

12. i hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1he receiver gr trusiee empowered to exgaute thigrepor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment w; addres.ﬁs. w thy a8 ared. <q<,//)7éé o §03
SIGNATURE: __/ 6/ é/%‘w

@GNATURE AND TYPED OR PRINTED NAME OF SIGNING. om?}’n’a DIRECTOR Date Daytne Prone &
&




