05-14- 0073 014 7*150.00

2007 FOR PROFIT CORPORATION asishinin

ANNUAL REPORT

DOCUMENT # P06000095318
1. Entity Nama Fl L E D
CASON & CO. CONSULTING INC
07 JUW30 mins I
Principal Piace of Business Mailing Adarass ' ave- SECRE TARY OEST ATE
1622 LEONID ROAD 3261 MARBON ROAD . : TALLAHASSER €1 Ny
IACKSONVILLE, FL 32218 US IACKSONVILLE, FL 32223 US L ALLAHASSEE. FLORIDA
A 0B RO A
Suite, Apt. #, eic. Suite, Apl. ¥, alc. 04242007 Chg-P CR2E034 (12/08)
City & State City & State 4 gguggfl ,) (9 (0 & Applisd Foi
Q Not Applicable
Zio Country Zip Counlry 5. Cent = - $8.75 Aaditional
. Ceniticato of Status Desired (] Foe Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agant
Name
CASON, JAMES A UR
1107 S 1ST STREET Streal Address (P.Q. Box Numbar is Not Acceptable)
UNITE
JACKSONVILLE BEACH, FL 32250
€ City FL l Zip Code

8. The above named entily submils this stalement for the purpose of changing ils registered office o regisiered agent. o boh, in the State of Florida, | am familiat with, and accept
the obligations ol regisiered agent,

SIGNATURE i .
Signgture, Typeo or Priried ngme 0 regaieard agent anc e i aophcabio {HOTE, Regiinr 0 AQOM: BONEL T MGLEE0 when ferrigng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contritiution. O Addedto Fees
10. ’ * DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P - -: {7 ielete mE ) O Change [ Addition
NAE CASON, JAMES A JR e
steel s | 1107 S 18T STREET UNIT E STREET ADORESS
ary-st-2p | JACKSONVILLE'BEACH, FL 32250 oTY-S1- 2P
TTLE VP 3 Delete TIILE O Change [ Addillon
WE BYERS, SUSAN C HAME
STREET ADORESS | 3281 MARBON ROAD STREEY ADORESS
CiTY-ST-2P JACKSONWVILLE, FL 32223 CIFY-S7-ZP )
TITLE [ Deiate LE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2F Ciiv-5f-ap
ANLE [ Oelete Lt Cichange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
cirv-§t-ae CTy-$1-1°
e O3 Deiete L3 O Change [ Addition
KAME e
STREET ADDPESS STREET ADDRESS
CITY-ST- ik coy-Si-2iF . .
N {1 Oelete e __ﬁ OiChange [ Actition
HAME NAME n
STREET ADIRESS SFREET ADORESS ﬂ .
CITY 81 2P CITY-SE-2P v

12. | hereby certity that 1ha intormation supplied with this (king does nol qualify tor the exemptions contained in Cnapter 119, Florida Statules. | further certify that the intormation
indicaled on this report or supplemental raport is trug and accurate and that my signature shall have the same legal eftoct as if mada under oath; thal | am an officer or direcior
of the corporation of tha receiver or trustee empawerod 10 execule this report Bs required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or Gn an atlachment with an addrass, with all pther ke empowered.

SIGNATURE: Do o ), me 2 07

mduy ANG TYPED OR PRNTED NAME OF SIGNING bv”ﬁn- CIRECTOR

Oaytrw Prone §

7




