. FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P98000038154 ' (02-26-2007 90301 001 ***750.00

1. Entity Name

CASCADE REALTY, INC.

Ty e RN
i mm T o oo, IHHTHRRIRAIR

Suite, Apt. #, ste Suite, Apt. #, etc. 01232007 Chg-P CR2EQ34 (12/06)

iy & State , ; & State 4. FEI Number Applied For
sprey AL ngplf ey, L 65-0838143 Not Applicabie

ﬁ}b\gq CWA 249 '2' 9 COUE?SA 5. Cenificate of Status Desired O ?i'ggqﬁg:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ULRICH, RICHARD A

2640 SOUTH TAMIAMI TRAIL Streel Address {P.O. Box Number is Not Accepiable)
SARASQTA, FL 34239

City FL ] Zip Code

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

iha obligations of registered agent.
\ \‘L“\ \° 1
Al

and bila if applicatia {NQTE Ragislered Agent signalure requrrad when reinstating) DATE

SIGNATURE

Signature, {yps

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE oP O petete TILE [ change [ Addition
NAME REYNOLDS, WILLIAM GREG HAME
SIREET ADDRESS | 2439 BEE RIDGE ROAD STREET ADDRESS
CHY-5T- 2P SARASOTA, FL 34239 CITY-§1- 2P
LE DVST 7 Delete 1TLE [ change [ Addition
NAME GILLILAND, RICHARD K NAME
SIREET ADDRESS | 2439 BEE RIDGE ROAD STRELT AUDRLSS
CITY-ST-ZIP SARASOTA, FL 34239 CIY-S{-2IP
TITLE [ Delete mE {J Change [ Addition
WAME HAME
STREET ADDRESS STRELT ADORESS
CiTY-5T-2IP CTY- 7.7
HIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
THTLE [T pelete TITLE {1change [ Addition
HAME HAME
SIRLET AUGRESS SIREE] AUDRESS
CITY-ST- 2P Y - $T- ZIP
TILE O pelete (113 [] Change (] Adsition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

12. | heraby ceriily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgclor
of the corporation or the receivar of trustee ampowerad to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe

red
SIGNATURE: (\J-DQ%@*%Q“’ L l’b‘( (o1

SIGNATURE AND TYPED OR @ﬁ'rsn MWF SIGRING d(ﬁim OR DIRECTOR X Dats Daylime Prone «
— 3




