2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2007 8:00 am

Secretary of State
DOCUMENT # P06000127732
1. Entity Name (03-02-2007 90005 012 150.00
CASON MANAGEMENT CORPORATION
Frincipal Place of Business Mailing Address
20750 € LEVY STREET 20750 £ LEVY STREET 40027289
WILLISTON, FL 32696 WILLISTON, FL 32696
PSS T B[ Ve T T
Suite, Apt. #, efc. Suite, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber _ Applied For
2.0 STpe15 | Not Applicabie
Zip Country Zip Country " ! $8.75 aAdditt
5. Ceitificate of Status Desired | Foe Requlre dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name

CASON, TRINAR

20750 E LEVY STREET Street Address (P.O. Box Number is Not Acceplable)

WILLISTON, FL 32696

[ City F L l Zip Code

8, The above named el submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" the abligations of rg red agent.
3

SIGNATURE M : »&é}Ar— 2—/ 2§; /6 7

Sbr\aluv“ lypeq or printed name of ragistered agent a Bppicatie (NOTE Registatad Aganl $ignature required when ramslatmg)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11 ADBDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1t
TMLE P - 1 delete MLE O cnange [ Addition
NAME CASON, TRINAR NAME
SFREET ADDRESS | 20750 E LEVY STREET STREET ADDRESS
CITY-5T-2P WILLISTON, FIL 32696 CiTY-ST-ZiP
TITLE ST [ Delete TLE [71Change ] Additien
NAME CASON, JR, JAMES W NAME
STREET ADDRESS | 20750 E LEVY STREET STREET ADDRESS
CITY-ST-ZIP WILLISTON, FL 32696 CITY-S7-2IP
TITLE [ pelete THTLE I Change [ Addilion
NAME NAME
STREET ADDRESS STAFFT ADDRESS
CITY-§T-7IP GITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TME [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-27P CITY-ST-ZP
TALE 1 Delete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP

12. | hereby certify that the information supplied with this flll does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true an accurate and that my sighature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiyr 4r trustee empowere?c@ecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey an address, »ith ali like empow

SIGNATURE: - fd [ Vine ? [7 for\) Z/24?/07 752-528-92 10,

/sIGMATURE AND TYPED OR PRINTED AME OF SIGNING OFFCER OR DIRECTOR 7 Dare Daytina Phone #




