2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000095318

1. Entity Name
CASON & CO.'CONSULTING INC

Principal Place of Busingss Mailing Address

1622 LEONID ROAD

JACKSONVILLE, FL 32218  US

3287 MARBON ROAD
JACKSONVILLE, FL 32223

Us
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Apr 30,2008 08:00 AM
Secretary of State

U RAERET A R

04252008 No Chg-P CR2E034 (11/05)
4. FEI Nurmber Appliad For
20-5228668 Not Applicabla
" 8. Cerlificata of Status Desirad O $8.75 Additional

Fee Requlrad

8 Name and Address of (:urrent Roglstared Agent

IR

CASON, JAMES A JR

1107 S 187 STREET

UNITE

JACKSONVILLE BEACH, FL 32250
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the obligations of registerad agent.

SIGNATURE

§. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Signature, lyped or pantad name of registered agent and titke il applcable

{NOTE: Regisisred Agon| signature requiced wien reinsiating)

DATE

. FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $5650.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faas

10. QFFICERS AND DIRECTORS

[
CASON, JAMES A JR

1107 S 18T STREET UNITE
JACKSONVILLE BEACH, FL 32250

TILE

NAME

STREET ADDRESS
CITy-s1-ZIP

1T

v

BYERS, SUSAN C

3281 MARBON ROAD
JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

TiTLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
Cimy-§t-2IP

‘ CINT

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADDRESS
CiTy-57-ZP
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12. | hereby certily that the information suppligd with this filin
indicated cn this report or supplemental
of the corporation or the receiver or tre
changed, or on an attachment wnh g adgroes, wi

SIGNATURE: & - (/M

g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

pgor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
eglempowgled to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all cther ke empowered.

K2 f -0

SIGNATU

ANDTVP?'OR PRINTED MAWE OF SIGNING OFFICER OR DIREGTOR

Date Daytima Prone ¥
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