FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT #P07000050020 01-14-2008 90097 040 ***150.00
. Entity Name
STUART CASSELL, INCORPORATED
Principal Place of Business Mailing Address q U U Udlov
1240 CENTER PLACE 1240 CENTER PLACE '
SARASQOTA, FL 34236 SARASOTA, FL 34236 . )
R AU AR ARG AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. _FEI Number — Applied For
5\0 "‘? q 0 ‘)\ rJ ( Not Applicable
Zip Couniry Zp Counity 5. Cemilicate of Stalus Desied [ ?esegg Additional
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
STEPHAN, MICHELE S ESQ.
2033 WOOD STREET Street Address (P.0. Box Number is Not Acceplable)

SUITE 200
SARASOTA, FL 34237

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of reglaterad agerd and tile It applicably, (NOTE: Rugisiered Agent iignature required when rainstating) DATE
F"-ENOWI“ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PST E 3 Delete TI7LE [ Change [ Addition
NAME CASSELL, STUART B NAME
STREET ADDAESS | 1240 CENTER PLACE STREET ADORESS
CITY-51-2IP SARASOTA, FL 34236 CITY-S1- 2P
TILE [ pelere TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-2p CHY-S7-2F
TILE O velete mLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREFT ADOBESS
GHY-S§T-TP CiTY-S1- 28
Tne 3 oelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P cry-st-21P
TIE O pelate TME Ol Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ) CITY-ST-7IP
TITLE O3 Delete TNLE [Jchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST. 7P CITY- ST-ZiP

ied with this filing doas not qualify foe the exernplions contained in Chapter 119, Florida Statutes. I further certify that the information
| réport is true ang accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
ermpowlregdo execute this rapor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

agddress, wih er like empowered.
) /&w WA B L[ Avpet | J’Nn%u% i} H/oéB/

_ATGNARURE AND TYPED ?‘R pfmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daie Davtime Phone ¥

12. | hareby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:




