FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am
ANNUAL REPORT L Secretary of State
DOCUMENT # P96000090530 ; , 03-27-2008 90023 021 ***150.00
1. Entity Name
CASCE, INC,
Principat Place of Business Mailing Address 4“ “ b ‘ ‘ 1 1
27141 HOMEWOOD DRIVE 27141 HOMEWOOD DRIVE ’ ’
BONITA SPRINGS, FL 34135-4400 BONITA SPRINGS, FL 34135-4400
R e MO R HAIT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied For
59-3420801 Not Applicable
Zio Country Zip Couatry 6. Certificate of Status Desired™ [ Eg-gigdr:;uonalz -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERDER, H. OTTO

27141 HOMEWOOD DR Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 341354422

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed of prriad nrn_éol registesed agerd and uila if apphostia, - {NOTE: Ragntared Agec signature requrad when rensaing) DATE
FILE NOW!I FEE IS $150.00 | © Election Campaign Financing - $5.00 May 8e
After May 1, 2008 Fee will be $550. oo Trust Fund Contribution, Added to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 0 pelete WL P S, T Crthange [ Addition
NAME HERDER, H. OTTO HAME H E?.DE’I?. HAUS O"TO
STREET ADORESS | 27141 HOMEWQOD DRIVE SETAIRESS | 97 1y vl oy & WOOD N2
CMY-SI-2P | BONITA SPRINGS, FL 341354400 G- §T-27 % ORITA SR N(lS L 3435
THLE ST O petete e O Change [T Addition
NAME HERDER, HEIDRUN : NAME HE’T{DEJZ.' HEIDRU U
STREET ADDRESS | 27141 HOMEWGOOD DRIVE STREET ADORESS |37 § ~f-4 HoHEWoDD 278
ON-ST-ZP | BONITA SPRINGS, FL 341354400 omY-51-2p VNI PA PRIV G R L 241asS
TiTLE [ ceiete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-21P
TITLE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
TITLE . [ Delete TITLE [ Change  [J Addition
NAME | ) NAME
STREET ADORESS |- .- - STREET ADDRESS
CITY-S1. 2P CIFY-SI-ZIP
me T, 7 celete TLE ' . .. [ Change [T Acdition
NAME , D Tt - NAME ’ -
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-7IP

12. | hereby cem{z that the information supplied with this 1|I| does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicatad on this report of supplemental repor is true an accurate and thet my sigrature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thgraceiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an aua ont mrrﬂ;ad ss, witlh all.ather ike empowered.

SIGNATURE: Pr. Mus-010 HERIFR 03-21- -2008 239 - ‘i‘f‘i—ﬂé/b’

SIGNATURE AND TYPED OR PRINTEﬂ NAME OF SIGHING QFFICER OR DIRECTOR Daytine Phone 4




