FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S59325 g 01-07-2008 90040 047 ***158.75

1. Entity Name

GEORGE KASER INC.

Principal Place of Business Mailing Address TUVUUUL Y
eag-MERHY-STREETSOHTH —850-MEAL-SHREFH50HTH
; us ; us
2. Prncipal Place of Business - No P.O. Box # 3. Majing Address -b H""I’I m |m| mll ”Ill ”"‘ |W |||’| |[ “ |l|” |‘IH| N mHm “ ‘"I
45-c0, Lth St 46 - o, ™ St
Suite, Apt. #, etc. Suite, Apt. #, elC. 01042008 Chg-P CR2E034 (12/06)
City & Sta City & Stat 4, FEI Number Applied For
H. It AL E : 59-3081781 Not Applicatie
Zip ] Country Zip Country . ) $8.75 additional
- g 223’- 3 aa 33 5. Certificate of Status Desired E/Fee Required
6. Namd and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASER, GEORGE
5. L. b St Street Address (P.O. Box Mumber is Nol Acceplable)
ATLANTIC BEACH, FL 32233
City FL } Zip Code

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

the obligatio
SIGNATUR ' \ ‘HDK
name of registéred agent and title If applicable. {NOTE: Registered Agent signature required whan reinslating) ' M DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g.gelme TITLE [S-thange [ Addition
HAME KASER GEORGE W& - L. Lot =y HAME Cece e Yanseld
STREET ADDRESS | +BBE-WEREN-ITRECT-SOWH, " STREET ADDRESS +h
orv-size | ATLANTIC BEACH, FL errv-st-zp 5- w2 Lo %{.% 222
: i Aryhic B
TNLE 1 pelete TITLE DicChange [ Aadition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-ZIP CIY-ST-21P
TILE T Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-SI-Z1p
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [] Change (] Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not quzlity tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he 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 trusiee empowered to execute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i, an address, with all other ke empowered.

SIGNATURE; Ko 9lo¥  @04.ay).2921

EURE’RWB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daytene Pige #




