2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000075673

1. Entity Name
CCAS CORPORATION

Frincipat Place of Busingss Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90395 012 ***150.00

NYALER

3501 DEL PRADQ BLVD., $TE. 312 3501 DEL PRADO BLVD., STE. 312
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e v L MEO KT
Suite, Apt. #, etc. Suite, Apt. #, ete, 04272006 Chg-P CR2E034 (11/05)
City & State City & S1ate 4. FEI Number Applied For
65-0777164 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desied [ ?i';iﬁf:;“"“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

LARROW, PAUL L
3501 DEL PRADO BLVD,, STE. 312
CAPE CORAL, FL 33504

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigruture, typed or panted nama of regisiarsd agent and hitle il apphcable.

{NOTE: Registerad Agort sigrature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT O pelste TITLE [1cChange [ Addition

NAME LARROW, PAUL L NAME

STREET ADCRESS | 403 SE 32 ST. STREET ADDRESS

CiTY-ST-2IP CAPE CORAL, FL 339044134 CITy-S1-21P

TITLE DS 3 Deete TME X1 Change [} Adition

RAME LARROW, JUDY M NAME

STREET ADORESS | 1342 LEEFIELD STATION ROAD smeer aooress | 1324 TEFFIELD STATTION ROAD

CITY-ST-2P BROOKLET, GA 30415 CITY-SI-21p

TITLE AS ) Detate TLE [ Change (] Addition

NAME FAYER, PHYLLIS B NAME

STREET ADDRESS | 14300 HICKORY LINKS CT. STREET ADDRESS

CITY-ST-2IF FORT MYERS, FL 33912 CITY-83-21P

TMLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-5T-21P

TILE O Deleta ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

OTY-ST-2P CITY-S1-2IP

HILE . " O elets nme [J change [ Addition

NAME ' —— - N i aal

STREET ADDRESS y STREET ADDRESS

CITY-8T-2p ~ / CiTY-ST-2IP

12. 1 hereby cerlify thal the informaign syp is {j é; does ngrqualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or s g’and accurgkd and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director

of the corpaoration ar, e

ecdie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

eyt

Daylime Phona ¥




