" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2008 08:00 AT

DOCUMENT # P94000093480 Secretary of State
1. Entity Name
CARL A. CASCIO, P.A.
Principal Place of Business Mailing Address
525 N.E. 3RD AVENUE 525 N.E. 3RD AVENUE !
SUITE 102 SUITE 102 ‘J"
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 "US
T W G ERR TR
Suite, Apt. #, etc Su.ile. Apt. #, sic. 02042008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
' ‘ B65-0542585 Not Applicable
Zip ' Cauntry Zip Gounry 5. Certiticate of Status Desired O gg.;ilﬁ?ﬂuonal.
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
CASCIO, CARL A _
525 N.E. 3RD AVENUE Street Address (P O. Box Number is Not Acceptable)
SUITE 102
DELRAY BEACH, FLL 33444
City FL l Zin Code

8. The above namad entity submits this statlement for the purpese of changing its registerect office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, lyped or printed name of regtsierad agenl 8nd tile )l apphcabla. (NCTE: Regisiared Agani signature required when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O oclee TmE DD ¢4k [0 Chenge [ Acdilion
NAME CASCIO. CARL A HAME G deunmaugaa-ied 1hU.
STREET ADDRESS | 525 N.E. 3RD AVENUE, SUITE 102 smng ADDHESS |
CiTY-ST-2IP DELRAY BEACH, FL 33444 CiTY-51-2PP
TITLE 3 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P CITY-51-2p : :
e [ pelete TIMLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDHESS
CITY-S1-7P CTY-ST. 2P
TILE 1 Doets TLE [Jchange  [7] Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-S1-2P GIRY- §T- 20
TME O pelee TIMLE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celee TLE [ change [ Addilion
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cedify that the information suppled with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppléinental report 1s true and accurats and that my signature shall have the same legal effect as if made under oat; that | am an oflicer or director
of the corporation or the recewer or frustea gmpowered o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or on an attachmaent with arpAcdreds, with all other (kg empowered.

SIGNATURE:

2 ][ 03 cbi- Y- TS

“-8IENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Date Daytima Phona &




