R FILED
" 2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgisNnglylENT # P94000019813 01-11-2008 90064 005 ***150.00
MARK A. CASASSA PA
Principal Place of Business Mailing Address - -
4280 £ TAMIAMI TRAIL 4280 E. TAMIAMI TRAIL .
SUITE 204 SUITE 204 Voo
NAPLES, FL 34112 US NAPLES, FL 34112 US ) '
R e R TR T
Suite. Apt. #, etc. Suite. Apt. 4. ele. 01082008  Chg-P CR2ED34 (12/06)
Cily & State Cily & Siate 4. FEI Number Applied For
65-0471834 Nat Applicable
#ip Country “p Gouniry 5. Certiicate of Status Desved ~ [] 387 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAASASEA, MARK A MarkK A CascasSa
4280 E. TAMIAMI| TRAIL Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 204

NAPLES, FL 34112 g

} City FL Zip Code

8. The above named enfity subrpits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registeregiagent.

SIGNATURE
Slgwmur{. :vpeﬂkﬂ?md name of registered agent and il i apphcabie, (NOTE. Registe no Agent sigrature required when remstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M D 3 Delete TITLE [) Change T Aduition
NAME CASASSA, MARK A NAME
STREET ADDRESS | 4280 E. TAMIAMI TRAIL STE 204 STREET AUDRESS
CITY-ST-20 NAPLES, FL 34112 CiTy-S1-21P
TITLE 1 Delee TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHry-Sl-2p
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-21P
TITLE O Delete TITLE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TIRLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 1P CITY-SI-21P
TILE [ pelete TTLE Cichange [ Aadition
NAME MAME
STREET ADDRESS -~ STREET ADDRESS
CITY-S1-21P /7 ‘ CIFY-Si-2IP

12. | hereby cetify that the infarrnation s;{ppliecf with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 1hat the information
indicatéd on this report or supplemefital report is trug and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corporation of the receiver or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND WPWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daylime Prons ¥

/




