2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 21,2008 8:00 am

DOCUMENT # P06000080646 ecretary of State
1. Entity Name 04-21-2008 90068 050 ***150.00
CAZOU, INC.

|
Principal Place of Business Mailing Address
4315 W BEACHWAY DRIVE PO BOX 362
TAMPA, FL 33609 PALM HARBOR, FL 34682-0362

e By s, , NI

@”‘e Aot 1c. F ! SLSAD' #_F"é F 15;2003 Chg-P CR2E034 (12/06)

& Sta Cify & State 4. FEI Number Applied For
‘%M « FL W L 20-5030483 Not Applicabie

3259(0 é‘ CI %@A % @’a\! q CDtTS ;\- 5. Certificate of Status Desired [} ?g-:gqmﬁbﬂﬂ

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

WHITLEY, LAURA -
4315 W BEACHWAY DRIVE Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL I Zip Code

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

ove Glitey < Co-owner (R STUAY 4/((0/05

SIGNATURE

Signause. typed or primted name of registerad agen! and nte i appicable. (NOTE: mgscamm:suwemumfm?ﬁb 7 gate
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Conlribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS ANG DIRECTORS IN 11
TE D 1 Detete TmE [Jchange [ Addition
NAME . WHITLEY, LAURA NAME
STREET ADCAESS | 4315 W BEACHWAY DRIVE STREET ADDRESS
on-sigP | TAMPA, FL 33609 CITY-ST-2P
e D 3 Detete e [ Change [ Addition
NAME .| SCHULTZ, CAROL RAME
STREET ADDRESS | 2467 PIMACLE COURT N STREET ADDRESS
cmy-s1-2P - { PALM HARBOR, FL 34634 GITY-ST-2P
WITLE [ Detete WITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIry-S1-2IF CAY-ST-2P
TTE - - {1 Delete TILE - {TJ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
T [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE {7 pelste TALE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this ull does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute lrgT‘eW as required by Chapter 607, Florida Statutes; and that my nTappears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like em
SIGNATURE: v Wit ey 4% C{/ 0% (83 2540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oate Carviinw Phone #

CD




