FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P07000042935 03-31-2008 90019 008 ***150.00
1. Entity Name
C.A8.5,INC.
Principal Place of Business Mailing Address - 4‘0 0 5 q 9 1 3
1707 NORTH WASHINGTON BLVD. 1701 NORTH WASHINGTON BLVD.
SARASOTA, FL 34234 SARASOTA, FL 34234
s rmrsmmmowm w1 " [NV AR
Suite, Apt. #, elc. Suite, Apl. #, eic. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5"' O 6 3 035 f Not Applicable
Zip Country Zie Gouniry 5. Certificate of Status Desired O ?889';21 ::f:;“"“a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent_ -
Name

BARTLETT, CHARLESJ -
2033 MAIN STREET SUITE 600 Street Address {P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - oL

SIGNATURE_
. Signature. typed or panted name ol regrstered agent nd itlo i apphcable. {NOTE: Registarad Agen signature required when remsiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |D O Delete TILE [ Change [ Addition
NAME SPICUZZA, CARY A NAME
STREET ADDRESS | 1701 NORTH WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CY-ST-2IP
TITLE D O pefete MLE O change [ Adgition
NAME SPICUZZA, DEBORA NAME
STREETADDRESS | 1701 NORTH WASHINGTON BLVD, STREET ADORESS
CITY-ST-2IP SARASOTA, FL. 34234 CITY-ST-2P i
TITLE O oetete TITLE [ Change [ Addition
NAME - MAME :
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P
THSLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-St-1p CITY-ST-21P
TIILE 1 oelete THLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
LE [J Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-21R CITY-ST-21P

12. I hereby certily that the information supplied with this filing daes nat quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac nt with 255, with all other like empowered.

SIGNATURE: VLo Sptimzan 3/67/0& v G F5€ 503
i ’ t

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OW DIREQIOR Date Daywma Phone #




