2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000037343

1. Entity Nams

CACUR, INC.

.

Principal Place of Businass

2640-A MITCHAM DRIVE
TALLAHASSEE, FL 32308

Mailing Address

2640-A MITCHAM DRIVE
TALLAHASSEE, FL 32308
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SIGNATURE

Signature. typed or printed name of regstered ageni and bile il applicanls

(NOTE: Ragisterad Apent signaturé requinsd when renetating)

DATE

FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00
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