2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

4

ecretary of State

DOCUMENT # P07000016403

1. Entity Name
CASUAL MARKETING USA CORP.

04-02-2008 90027 027 ***150.00

Frincipal Place of Business

4218 SHERR] COURT

Mailing Address
4218 SHERRI COURT

66007338

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
T T S G ORI
Suta. Apt. 4. etc. Sulta. ApL 8. @ic. 03192008  Chg-P CR2E034 (12/06)
City & Sinte Cily & State 4. FEl Number Apoliad For
A0~-g4eoloq| Not Applicatie
Zn Counry Zp ¢ Y 5. Centiticate of Slaus Desired o E::fqmm
£. Name and Addrass of Currant Registered Agent 7. Name and Add of Naw Reg! Agant
Nama
~TOMB, WILLIAM T - AL = =
4218 SHERRI COURT Sirpat Address (P.O. Box Number is Not Accepiable)
LAKE WORTH,, FL 33461
City FL l Zip Code

o

the cbligations of registered agent.

8. Tho obove named enlily submits this slaternem for the purpose of changing its ragisiered office o« 1egisiered agerd, or both, in the Siate ol Rorida. | am famiiar with, and accept

SIGNATURE
SN, st Of DANTSO AT 3 FE0S E00 208 and S3a acpscans

ANGTE: Ragee:s-ad AQart S5 siure recused whan snkanng}

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee witl be $550.00

9. Election Campaign Fingncing
Trust Fund Contribution

35.00 May Ba
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7

TiLe P 3 etets me Ochange [ Asdition

NAME TOMB, WILLIAM T NAME

STREET 4DDAESS | 4218 SHERRI COURT $TREET ADDRESS

triy-St-2f LAKE WORTH, FL 33461 CIFY-S1-TP

e {7 Detetn e O thenge [ asdiion

[ KAt

STREEY ADDRESS STREET ADDRESS

cire-St- 29 oY-57-2P

e O Dete TmE Derarg [ adeion

narg NAME

STHELT ADDRESS SIREET ADDRESS

Cilv-St- 2P CINY-8t-2p

LE T Delete TINE O chamge [ Adaitign
-1~ g - — B LG —-- i

STREE} ADOKISS SIREET ADDRESS

ClIFr-31. 00 CHY-51-08

miE [ Deiete e D change [ Addition

TAME AME

STREET ADORESS SIREET ADDRESS

Ciry-S1-2f . ciry-5t-ap

fiTLe O orite i T Ot ] Axtiton

R . NAwE

STREET ADORESS -1 sweer anoness

_I;ilY-S_l-Ir?. . cify-51-ap -——

12. 1 hoeoby cenily 1hal the information supplied with this [ili
indicatad on this report of supplemental repon is irve a

changed, or om an altachmant with an addrass, with all other likg empowered.

’ . —
SIGNATURE: %JM"’-" I /Ows)\

doos nat quality for the exemplions contained in Chapter 119, Florida Slatutes. ! urther centify that the information
accurala énd that my signature shall have the same legal effaci as if madae under cath; that | am &n officer or direcior
of the corporation or the receiver of lfustee empowered 1D axecyls this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 114

SIGNATUNE AND TYPED OR PRMTED NAME OF 3IGHING OPFICER OR IRECTOR

3-51-0Q S0/ 439.00

Apr 25,2008 8:00 am



