2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000081443

1. Endily Name

THOMAS B. CASSIDY REALTY, INC.

Frncgyal Place ol Busingss

6137 N.W. 124TH DRIVE
CORAL SPRINGS FL 33076-1916

Ma'ling Address

6137 N.W. 124TH DRIVE
CORAL SPRINGS FL 33076-1916

Jan 28, 2008 08:00 Al

FILED

Secretary of State

TAEMU A

2. Principal Place of Business - No PO Box # 3. Maling dgress
Suite, Apl. #, efc, Sute. &pt #. pic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4, FEI Number Applied For
65-0947796 Not Apshcabile
rd Counir Z: Countn, .
" y a Lounlry 5. Certdicale of Status Desired (I} $8.75 Additional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :

CASSIDY, THOMAS B
6137 N.W. 124TH DRIVE
CORAL SPRINGS FL 33076-1916

Sireet Address {P.O Box Numpber is Not Acceptabha)

City

FL

8. The apove named entity submits this statement for iha puroose 5f changing its registarad affice or registered agent, or colr, in the State of Flonda. | am familiar with. and accept

the ooligaticns of regisiered agent.

SIGNATURE

Ry @, e pdond G o0rad Baaa M g Ldnrpd et aev|

e | acpfcacns,

(IOTE Regis80 AZEET Qb e reunre

3R TR g

ATE

=4, FILE NOWIHFEE 1S $150.00°
After May--'l', 2008 Fee Will Be 5550.00.

“’:Make Check Payable to Florlda Departmeni of State

9. Election Campai

Trust Fund Conyiuban. ]

$5.00 May Be
Adoed to Fees

an Financing

10. {)FFIC‘EPS AND DzREC‘TORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TITLF D 3 peete TILE [ Change  [Z] Acdifion
NAME CASSIDY, THOMAS B HAME Uﬂ[.-.;rr " -li 2l
i ) G — e Ty g (i
STREET ADDRESS | 6137 N.W. 124TH DRIVE STRFFT ADDRESS Dr_.."l]i U AA5 Tl 13 150, 00
CY-ST-2I1P CORAL SPRINGS FL 33076-1916 CITY-ST-21P
TRLE 0 Deete THLE [l crange 71 Adotion
NAME HAHE
STREFT ACDRESS STREFT ADDRESS
LHTY-57- 217 CITY-51-2IP
T [ paete TLE [ Change ] Addition
NAME HarE
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CITY-5T-2P
TIE [ peete TLE DO cange  [J Addilen
NAME HAME
STREET ADGRESS STRELT ADDRESS
LITe-$7- 219 CIry-56-2IP
ImE 1 Defale TILE O Crangs [T Aadilicn
HAME HARE
STREET ADGRLSS STREET ADDRLSS
A i CAY-531- 2IF
g O peigle TIME O crange [ Acdihon
NEME HEME
STREET ADDRESS STREET ADORESS
CITY-ST-2° LITY- §7- 2IP

12. | hereby certity that the mtormation sunptied with tris filing does not qualify for the exemgiions contained in Secton 119, Flerida Statutes. | furtner certity that the snformalion
indicated on this report o supplemertal report is true and accurate anc thal my signature snall have the samg legal eftect as if made under oath: that | am an cfficer or director
of the corporation or the raceiver or frustee ampowerad 1o execute this report as requiredt by Chapier 607. Florida Statutes: and that my name appears in Bloek 10 or Block 11

it changed, of on an attachmegls

SIGNATURE;

1 an address, with aii other ke empawered.

THaess 5. %fxf)q N/ of

DG T 4P

SIGNATURE AND TYPED OR PRINTED NAI’OF SIGNING OFFICER OR DIRECTOR

Dty

0wt Frgne W



