2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047018 Feb 04, 2008 08:00 Al
. - L4
1, ety Nains g Secretary of State
CASUAL ROOM, INC.
Frincipal Place of Business Mithirg Arlciress
7235 ZAPATA DR. 7235 ZAPATA DR.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Pracipal Place of Busimess - No P.O. Box # 3. Mailing Addross
Suita, Apl #. elc. Suile. Apt # el 15t MOORE CR2E034 (10/07)
City & Stats City & Slate 4. FEi Number Apried For
59-3323880 Not Appricable
2 suniry Ze LoJntry 5. Certlicate of Status Desired O 3$8.75 ‘?‘fd“‘"““'
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

AMBERGER, BUTCH

7235 ZAPATA DR Sireet Address (P O Box Mumber s Not Asceptabla)

JACKSONVILLE FL 32210

City FL Zi Code

8. The apove named sruty subimits ks statement for e pursose of changing ils regustered office or registered agent, or ot in the State of Flonda. | am famitiar wilh. and accept
the coligslions of registerad agent.

SIGNATURE

Cugnelute, Bpedon prmred nane 2l g smd ngerlari e |on prgasio RVOTF RegIsioee AGOrTsiiv iyt reguire s weoen senrinung DATE

. FILE‘NOW!! FEE1S:$150,00
I L LAter May 1,'2008 Fee Wl Be $550.00° _
“ Make Check Payable to Florida Department of State -

9. Elecuon Camoaign Finarcing $5.00 may ge
Trust Fund Contiibution.  [] Added to Fees

10, . DFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIF P 5 necte TiTLE EQQQQQEIE:"IE (7} Ciange [ Addition
HAME AMBERGER, BUTCH W HAME DA 200-0N0an.nt D 150 N

STREET ANDRESS | 7235 ZAPATA DR. STREFT ADORFSS

SITY-S1-282 JACKSONVILLE FL 32210 CITY-SF-2IP

T3k £ Duete TITLE [ Crange {71 Addihion
HAME HAHE

STREET ADDRESS STRFFT ANDRISS

SITY-51-2° CITY-5T-2I

Mt 1 poete nne [ crange [ Addihan
NEME bt

STREET ADGRESS STREET ADDRESS

ISR LITY-5T-219

mit T piete THLE [ crange [ Additon
HAME HAME

STREET ADDRESS STHEFT ADDRLSS

CHY-§1- 4 CHry-51- 4P

TRE T Deiate TILE [ crange [ Adattion
HAME : HANL

STREET ADGRESS STHEFT ADORLSS

SINY-§3. 2 oIry-St- 21

THvLE [ peete e [JCrange  [] Addition
NAME MAME

STAZET ADDRESS STAEET ADDALSS

oIy ST 2R Gy -8t ap

12. | hareby cerdly that the informaticn supphed with this filing does net qualify for the exsmetions contained in Section 119, Florida Stawtes | furmer certity thar the infarmation
indicated oni this report or supplerrental report i rie and accurale anu thal my signature shall have the sania legal effect s if made urder oath. that | am an officer or director
¢f the corpuragen or t1e recever of trugtee smpowered to execule this report as required by Chapier 607. Fiorida Siatutes: and hat my nams appears in Block 15 or Biock 11

it chanyed, or un an atlachmen with an address, with ail oher like empows

L

SIGNATURE: Dot-08  Ppo b f
Lxa 4 Dy me Frarn e U

SIGNATURE AND TYPED OR PRINTED NAME U SICRING OFFICER OR GIRECTOR




