2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P06000026486 ecretary of State

1. Entity Name
ERIC D. CASPERSON, ING. 04-16-2007 90324 042 ***150.00

Principal Place of Business Mailing Address
82471 WARBLER ROAD 8247 WARBLER ROAD - gquyvavv®
BROCKSVILLE, FL 34613 BROOKSVILLE, FL 34613 T

Ayy Hmb..u..,a _d Q441 Baw wa-d Rd

Sule. Ag. #, ete. Suite, Apt. #, etc. 04052007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
SD{':«-. [-\-.\\. = SD.‘. na l-k-'.\\ A &O-‘{‘-fﬁ.“) S0 ¢ Not Applicable
32'2{ Lo Country 32"3 Lo ‘ Couniry 5. Centificate of Status Desired O ?i'gesqlﬁf:;”"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASPERSON, ERIC D S vy PO —— vy o)
8241 WARBLER ROAD treat TBSS ox Number is Not CCEpla e
BROOKSVILLE, FL 34613 COTEN Hawuracd Ao
City Zip Code
Snfv; "o e\ FL HLOR

8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE "‘/6/_“

Signature, typed or prfdBd name of registared agent ana ttie i applicabla. {NOTE: Asgisterec Agent signature raquirea when remnstating | DATE
FILE No’w{;EE]s $150:00 - 1 8.-Efecion Campagn Financing $5.00 MayBe- - - . — - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - | D O Delete TME . onenge [ Aaiton
NAME CASPERSON, ERIC D NAME £ric Cas pe-fon R o
STAEET ADORESS | 8241 WARBLER ROAD sTREET ADDRESS | CA UMD H‘\-';w-"*
amy-s-zP | BROOKSVILLE, FL 34613 CIFY-ST-21P Doring HiW L 3YLOR
TITLE O Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP
TITLE O Dpelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delate TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O velete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11 it
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE:

SIGNATUR 0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #



