2007 FOR PROFIT CORPORATION

ANNUAL REPORT

.
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DOCUMENT # P96000090530

1. Entity Nama
CASCE, INC.

Principal Place of Business

27141 HOMEWOOD DRIVE
BONITA SPRINGS, FL. 34135-4400

Mailing Address

27141 HOMEWQOD DRIVE
BOMITA SPRINGS, FL 34135-4400
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HERDER, H. OTTO
27141 HOMEWQOD DR
BONITA SPRINGS, FL 34135-4422
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the obligations of registered agent.

BIGNATURE

8. Tne above named entity submits 1his statement for the purpose of changing its regislered office or registered agem or bolh in the State of Florida. | am fam:llar W|th and accep!

Signature, lypad or printad name of ragistered agant and title if applicatle.

(NOTE: Regislerad Agent signhaturs radulred when reinstating)

DATE

FILE NOWIII FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gantribution,

$5.00 May Be
Added to Fees .

10.

OFFICERS AND DIRECTORS
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HERDER, H. OTTO

27141 HOMEWOOD DRIVE
BONITA SPRINGS, FL 341354400
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HERDER, HEIDRUN

27141 HOMEWOOD DRIVE
BONITA SPRINGS, FL 341354400

TITLE

NAME

STREET ADDRESS.
CITy-S1-2P

TTLE
NAME

CITY-ST-2IP

TME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREET ADORESS
Liy-s1-2P

T

STREET ADDRESS »

NAME B

i

b6 NoOT WRITE S
N THIS SPACE.

Ly

oy S : - v oo
. £ :‘.;w!e i; itr “;‘ 1o i35 ot e d

12. | hareby cettify that the information supplied with this filin

of the corporation or the raceiver of rustes empowered to exacute this report as required
changed, or on an attgfgment wit 5. with all other like empowsred.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { funher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same ‘egal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 If

HERDER 03-0807 (239 447- 045
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SIGNATURE AND TYPED OR PRI IE OF SIGNING OFFICER QR DIRECTOR

Date Dayllml




