2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15,2008 08:00 AM
DOCUMENT # P06000127732 SR Secretary of State

1. Entity Namg
CASON MANAGEMENT CORPORATION

Principal Place of Business Mailing Addrass
20750 E LEVY STREET 20750 E LEVY STREET
WILLISTON, FL 32696 WILLISTON, FL 32696

RN O A

01282008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE . i e

20-5706731 Nat Applicabla

$8.75 Additional
Fee Required

» 4 -

8. Certificate of Status Desired a

8. Name and Address of Current Reglstered Agent

O TENAR ey "~ DO NOT WRITE |
WILLISTON, FL 32696 | - s lN THIS SPACE " 3 ,N ‘

A . e 4y

8. The abave named, gntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of tdgisterad agent.

sioNATURE 1AM R W\ L ' ‘Q"SIOS/

Slgna!ll,lyp.aorprh:aa nmuroqllleradag;rranmula It applicatle. {NQTE: Registersa Agenl signalure raquired whan reinstahng) ' " - DATE
FILE NOWLII FEE IS $150.00 2. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS I A Lo T Y |
e P T ot : e
NAME CASON, TRINAR - L . S '

STREET ADDRESS | 20750 E LEVY STREET
CITY-ST-ZiP WILLISTON, Fl. 32686

WODDO0E2E55]

- CASON. JR. JAMES W S 02/ 26/03-80005-010 150.00° .
sTREES ADDRESS | 20750 E LEVY STREET " . T T
oTv-sT-2P | WILLISTON, FL 32696 . -

TE i ) -

NAME >

e © . . 'DONOTWRITE . . .-

PR
. .
W

NAME -,
STREET ADDRESS ,
CITY-ST-21P

Iy i

TmE - .
STREET ADDAESS ) R
CATY-ST- 7P s . : e

TLE - = B or ' ‘ ' ‘
MAME . SRR PO ] S e e el
$TREET ADDRESS _ _ IR ‘ R e L
CITY-§T-2I8 T A T S R

Lt

indicated on this report or supplemental report is true and accurate that my signatura shall have the same legal effect as If made under oath: that | am an ofticer or director
cule Misfeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
like gfrmpgwerad.

6 T/’-:;‘J‘ﬂd% ‘f és‘m /f’c"z'y 2/‘/1/0? $5& 32 3’-—-‘{%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

of the corporation or the receiver orfjustee empowered 10

Z = |
12. | hereby certify that the information supphed with this fillng does not qualfy for tha.exemptions contained in Chapter 112, Florida Statutes. | further cerlity Ihat the information 1
adthess, with all o ‘

changed. or on an attachment wj

SIGNATURE:




