2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000077782

1. Entity Name

CASE SUPPORT SERVICES, INC.

Mailing Address

20 N ORANGE AVE
SUITE 1607
ORLANDO, FL 32801

Principal Place of Business

20 N ORANGE AVE
SUITE 1607
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

VR

03172006 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-.3211973 Not Applicable

i i | ) $8.75 additional
5. Certificate of Staus Desired 0O Foe Raquired

6. Name erd Address of Current Registered Agent

MORGAN, JOHN B

20 NORTH ORANGE AVE.
SUITE 905

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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

\ha obligations of registered agent.

SIGNATURE

Signalure, lyped or prinled name of regisigrad agent and Ltle il applicable.

(NOTE; RpQistaiad AQenl Hgnaturd roouirgd when ranstaung) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Addad to Fees

10. GCFFICERS AND DIRECTORS [

TRE DP

NAME MORGAN, JOHN B

STREETADDRESS | 20 N ORANGE AVE SUITE 1600
CITY-ST-21P ORLANDO, FL 32801

TILE

NAME

STREET ADDRESS
Ciy-s1.2Ip

TILE
NAME
STAEET ADDRESS

oy i LP

TILL

NAME

STREET ADDRESS
CITy-§1.2P

THLE

NAME

STREE1 ADDRESS
CITY-ST-ZIP

TITLE
NAME
STRETS ADDRESS

CI3Y-ST-2@

S000S5S5s204 302
O6/06/05—-01002--008 =#%775.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption s1ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
, Mdicated on this report or supplemental reportis trug and acgurate and that my signature shall have the same legal effgct as it made under gath; that | am an officer or director
of the corporation or tha receiver or rustee empowerad 10 executs this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an@vuh all other like empowered.
SIGNATURE: 2\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWMIRECTUR

Dale Daylime Phone #




