FILED

- Apr 12,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT #811989 04-12-2007 90044 045 ***150.00
1. Entity Name
CAGE INC.
Principal Place of Business Mailing Address 4“ 05 8 B 17
6811SUS1 6811 5US1 - '
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
Suite, Apt. #, elc. Suita, Apt. #, eic. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0245592 Nol Applicable
Zip Country Zip Country ) $8_75 Additional
5. Certificate of Status Desired [} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g 77
FARINELLA, ERIC F ol ~Feo
7111 GULLOTT] CE Street Adgess {P.0, Box Numbar is Not Acceplanle)
PORT ST, LUCIE, FL. 34952 G220 044 Hor
Sodr /63
City Code
LAus _[Loati FL l 1%
8. The above named end its thi ent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
the obligations,
SIGNATUR L 2 S 2
%’m prnted name of regustered agent and bile il @nthcable. {NQTE. Regstered Agent sigralure raquired when resnstating} ¢ oate
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, QFFICERS AND DIRECTORS L, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P  celete TLE O change [ Adtilion
NAME FARINELLA, ERIC F NAME Ph nfn["‘ A ntieop ¢
STREET ADDRESS | 7111 GULLOTTI PLACE seeraooress | 42900 10 Auenue Morth dite (03
CTY-81-2IP PORT ST. LUCIE, FL CIY-ST-2P Lake L()Of\f'h. s 234
TILE ST IQ’()elele TILE [ change [ Addition
NAME FARINELLA, GAIL NAME
STREET ADDRESS | 7111 GULOTTI PLACE STAEET ADDRESS
CITY-ST-2IP PORT S$T. LUCIE, FL 34952 CiTY-ST-2IP
TITLE {1 Delete TLE I change [ Addition
NAME ARk
SIREET ADDRESS STREET ADGRESS
CITY-ST1-2IP CITY-ST-21P
THLE ™ Delete TITLE [Jchange [ Acdition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-ap Ciiy-ST-2P
THLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8i-2p CiiY-ST-21P
TITLE ] oelete TiLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-S1-2IP
12. | hereby certify that the information supplied with this hllnc? doas not quality for the exemptions contained in Chapler 119, Florida Stalules. | further certify that the inlormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legat effect as it made under oath; that | am an glficer or director
of the corporation or tha receaiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an allachma e, with all other like empowerad.
e
-
. — . - ~ ~
SIGNATURE:’ C% fm] O] 7SI A2/
SIGNATURE AND TYREB-OR.BRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone ¢




