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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # S11989

1. Entity Nama

ecretary of State

04-21-2008 90088 012 ***150.00

CAGE INC.

Mailing Address

68115US1
PORT ST. LUCIE, FL 34952 _ :

Principal Mace of Business

68115US1
PORT ST. LUCIE, FL 34952

gl TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt. #, alc. 02282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0245592 Not Applicable
Zip Counlry Zp Country 5. Certilicate of Status Desired O $8.75 Additional
IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Papuart] G AORGE

Strest Address (P.O. Box Number is Not Acceptable)
SUITE 103.

LAKE WORTH, FL 33461 /301 WHTE ok Lank
S ‘ WDV, FL | 5%

ANTICO, PHILIP
4290 10TH.AVE

8. The abcve named entily submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

";- 3’19 qblipations of ragistered agent. ‘ -
(.0wra )@Jﬂu/};/t &/0/ 12008
INOTE: Alagistoredt Ager{ figneture requirsd when rihetating] DATE

S!’GN_ATURFQEQR G/WQAFMZ Zs
$5.00 Moy Be

ignanie, tyDed of rinted name of regrelsted agent and title H apphcabis.
Added to Fees

8. Election Campaign Financing

150.0
FILE NOWI!I PEE I8 $150.00 e

After May 1, 2008 Feo will be $350.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Deiete T F K Crange ] Addition
NANE ANTICO, PHILIP NAVE Rapw22l G EORGE p

STREET ADDRESS | 4280 10TH AVENUE, SUITE 103 SREETAORESS | B/ W HITE OAR Lars

GiTY-ST-2P L(.}KIIE:WORTH, FL 33461 : CiY-s1-7p /:; frrrck  ri, A4F 52

TLE - [ peiate TITRE v ; & Change [} Aawition
NaME ﬂ/"' p fladieo NAVE ﬂ/}lh-f" _ ﬂhﬂl?w 7 163

STHEET ADDRESS | SRETAORSS | 40 g0 g0t Rer N, SO 4

CitY-57-2P ‘ oIry-s7-2p Lnrs (Moed L. g_?y,g/

me RS [T Deteie me O Ctenge [ Aduition
NAME jof Y NAME

STREET ADDRESS a* STREET ADDRESS

CITY-ST-2IP !,'ﬁ: CiY-ST-2IP

mm - O Dekte e O crange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . Cry-ST-21P

L O Derets TILE : . O Change (] Adition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2p ChTY-S1-2p T

TITE [ Detete THLE O Cenge [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITyY-51-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with a!l gl empowarad.
SIGNATURE: Crforfeeet 7). Jof ages

HHfR or DIRECTOR




