FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUM ENT # P9400001 9813

. Entity Name ,
NIARK A. CASASSA PA, :
Principal Place of Business Maiting Address
4280 £ TAMIAMI TRAIL 4280 E. TAMIAMI TRAIL
SUITE 204 SUITE 204
NAPLES, FL 34112 US NAPLES, FL 34112 US !
PSS BT W O A A

Suite, Apt. #, etc. Suile, Apl, #, etc. 02132007 Chg-P CR2E034 (12/086)

Cry & Stale City & State 4. FElINumber Applied For

. : 65-0471834 Not Appiicatla | ._.
" Ee Country Zp Country 5, Certficale of Status Desired [} $8.75 aqdicional
i Feo Required !

Name

CAASASSA, MARK A
4280 E. TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceplable)
SUITE 204
NAPLES, FL 34112

6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registerod Agent ‘

ﬂ City FL ] Zip Coda

8. 7ne above namad anlity submis thig/statedhant for the purpose of changing its registered office or ragisterad agent, or bolth, in the State of Florida. | am familiar with, end accept *
the ‘ougations of ragistered agent

t ‘I.'."
SIGNATURE / pav . -t 24, -0 P
Signatura, typad or prml-fnamn ol nmd agenl and tile f applicabla. {NOTE: Registered Agan] sigrature raquusd whan reinsining) DATE
- 1
FILE NOW!I F $150 9. Election Campaign Financing $5.00 MBy; Be
After May 1, 2007 F will be 5550_00 Trust Fund Contribution C Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 13
Ime D O pefete TLE O change  [J Addition
NAME CASASSA, MARK A NAME
STRLLTADORISS | 4280 E. TAMIAMI TRAIL STE 204 STREET ADDRESS
CITY-51-2P NAPLES, FL. 34112 CITY-51.24
MILE ] petete e 3 Change [ Addition i
KA ' NAME UIDO0ES 2 TS
STREET ADDRESS STREET ADDRESS s 1:; ,DT ﬂﬂi T 11‘“ m !
cir-51-219 CiTY-51-20 - LA A 1
TILE J Delete HTLE [Jthange [ Additon
NAME NAME
STREET ADDALSS . STRECT ADORESS
ciy-8l-2ip . . City-SI. 2P
HILE 0 celere 1ILE {73 Change ] Addition
NAME . NAME :
STREET ADDRESS T STREET ADDRESS v 1
" - |
CITY-ST-71P ) CITy. 5T-78 ,
|
1L O oelers e O Change  [J Additon
NAME NAME ;
SIHEE T ADOALSS SIREET ADDRESS
CiTY-ST 2P CITY-8T- 2P
MLE [ Delete TILE [ change [ Adction '
NAME - - T NAME - inal T " R
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY.ST-2PP \

iy thigl filing does not qualily for the exemplions contained in Chapler 119, Flonida Statutes. | further cartify that tha information
ort is type and accurate and that my signature shell have the same legal effect as if made under oath; thal | am an officer or director
erad to execyta this report as required by Chapier 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if
ith all ather Jia empowered.

12. | paraby certity that the information supplie
indicaled on this report or supplamental n
of the corporation or the receiver or irust
changad, or on an attachment with an agldress,

SIGNATURE: /

SIGNATURE A TYPEWHWED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylma Phone &

{7/



