2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2007 08:

DOCUMENT # P93000053733

1. Enity Name
AMERICAN CASUAL, INC.

Principal Place of Business Mailing Address
618 NW 60 ST 618 NW 60 5T
GAINESVILLE, FL. 32607 US GAINESVILLE, FL 32607 US

LA IR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N IS

58-3191960 Net Applicabla

O $875 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent — —— e r e - - -

LEWIS. DARLENE DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubligations of registered agant.

SIGNATURE

Sigraiure, typec or prnted name of registerec agen and uile il Bpphcacie (NOTE- Regisiered Agent sipnature required when remsiatng) DATE

- - - & . - .. -

FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees

10. OFFICERS AND DIRECTCRS i

TIILE P

NAME LEWIS, DARLENE
STREE? ADDRESS | 618 NW 60 ST
CITY-§T-2Ip GAINESVILLE, FL

ILE \Y%

NAME LEWIS, LES UI:N:E[H:H}E;QI e

STREET ADDRESS | 618 NW 60 ST [[4‘,»‘1:;4'.;'”';_;:};'”'14?,.1]!—'3 15000
ciry-St-z21p GAINESVILLE, FL " T - e

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-21P

TITLE

NAME

STREET ADDRESS
CHY-81-21P

TITLE

KAME

STREET ADDRESS
Giry-S1-2IP

12. I heraby certidy that the infermation supplied with this filing does net qualify for tha exemptions contained in Chapter 119, Rorica Statutes. | further cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the raceiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 111

changed. or on angiiachmant with an address, with am
smnmmsMg.M \-Y —ON _ (Zoa33a- WsR

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥

00 A

Secretary of State

L

E




