2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT FILED

DOCUMENT # P93000053733 Mar 02, 2006 08:00 AT

1. Entity Nam
AMERICAN CASUAL, INC. Secretary of State

Principal Place of Business Maiing Address
618 NW 60 5T ' 618 NW 60 ST
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607  US

R

02282008 Mo Chg-P CR2E034 (11/05)

30 NOT WRITE IN THIS SPACE  |ore
589-3191960 Nat Applicable
$8.75 Aaditonal

Fea Required

5. Cenificate of Stalus Desired [

6. Name and Address of Current Registered Agent _

LEWIS. DARLENE , 230 NOT WRITE 7

618 NW 60 3T

GAINESVILLE, FL. 32607 iN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obilgations of registerad agent.

SIGNATURE ——
Signalure, lyped or pricted rame of registerad agent and Iitle if applicable. (MOTE. Regsierad Agem i fextisitod when rel DATE
FILE NOWI! FEE 1S $150.00 9. Election Cam,:_)augn Einanclng $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFF ICERS AND DIRECTORS ] -
TILE P
HAME LEWIS, DARLENE

STREET ADORESS § 618 NW 60 ST
GITY-5T- 2P GAINESVILLE, FL

TILE v
NAME LEWIS, LES .
STREET ADDRESS | 618 NW 60 ST E'E o

HOTEs e T T
omvsT-mr | GAINESVILLE. FL LD e
— AT 3002001 1000 150,00
NAME

e DO NOT WRITE

e B iN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

TILE

NAME

STREET ADDRESS
CHy-st-21p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certdy that the informaticn
indicated on this repert or supplemental report is tiue and accurate and that my signature shall have the same legal effect as it made under oath, that [ am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on achrnent with an address, all ather like empowered.
_ OR/ov/olo
SIGNATURE .
Date BPaytme Phonie #

SIGNATURE AND TYPEDL OR PRINTED NAME OF SIGNING OF MCER OR DIRECTOR




