. '

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P92000012886 . Secretary of State
1. Entity Name -A
CASPER CORP., INC.
Principal Place of Business Maiting Adaress
THE COX OFFICE THE COX OFFICE
419 PARK AVE. SOUTH, SUITE 1300 419 PARK AVE. SOUTH, SUITE 1300
NEW YORK, NY 10016-8410 NEW YORK, NY 10016-8410
T S P G SR ARG RN AR RO
Suilg, Apt. #, eic. Suite, Apt. #, sic. 02132008 Chg-P CR2E034 (12/06)
Cily & Siate Ciy & State 4. FEl Number Applied For
65-0384598 Mot Applicable
Zip Country Zip Country 5. Certficats of Slalus Desired O Eeae';gﬁs;;mna'
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent

Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST. Sireat Address (P O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above namad enlily submits trs statement for the purpose of changing its registered office or registered agent, or both, in Ine Siate ol Florida. | am farmdar wilh, and accaim
the obligations of registered agent.

SIGNATURE
Sqgnature. ypsd of prrtedd name of registered sgert and tte 1| apRACADR. {NOTE, Raguiersd AQer| $iQRALINS 1BQUY BT when Tansiang ) DATE
FILE NOW!II FEE IS $150.00 8. Electon Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ pelele TMLE O Change [ Adadlion
NAME COX, TA NAME
STREET ADDRESS | 419 PARK AVE. SOUTH, #1300 STREET ADDRESS
CITY-51-7P NEW YORK,, NY 10016 Giy-S1-20P
TMLE T [ Detete TINLE [J Charge [ Aadilion
NAME ROWLAND, T J NAME UOGONnEs1 704
STREET ADDRESS | 419 PARK AVE. SCUTH, #1300 STREET ADDRESS A2 00N -02d 150, 08
CTr-sT-2P | NEW YORK,, NY 10016 CITY-ST-2p
THILE S [ petete THE {7 Change [T Acdilion
NAME MCDOCNQUGH, E NAME
STREET ADDRESS | 419 PARK AVE. SQUTH, #1300 STREE T ADDRESS
CITY-§T-21P NEW YORK, NY 10016 CITY-ST-21P
TILE 3 Detete TIiLE . [FChange [ Acdilion
NAME NAME
SFREET ADDHESS STREET ADDRESS
CIY-87-21p LTy-51-2P
THLE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
HILE [0 Delete TIILE [l thange  [J] Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
OTY-$T-2P CITy-51-20

12. | hereby certly that the information supplied with this fiing doss not quality lar the exemphons containad in Chapter 119, Florida Stawntes. i further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same lega! sffect as if made uncter cath; that | am an officer or director
of the corperation ¢r the receiver or trusies empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aliachment with an address, wnm

SIGNATURE:

BIGNATURE AND TYPES OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daylemg Fhoag ¥




