FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90056 015 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 565860

1. Entity Name

CASS WAY APARTMENTS, INC.

Principal Place of Business

1618 RIDGEWOOD LN
SARASOTA, FL 34231

Mailing Address

1618 RIDGEWOOD LN
SARASOTA, FL 34231

AR EOAR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i H L ite, . #, .
Suite, Apt. #. etc Suita, Ap. #, el 02182008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0276573 Not Applicable
Zi Countl Zi Count iti
P uniry e & 8. Certificate of Status Desired 1| $8.75 Additional
- | - - el Fee Reguired____
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REITHAUSER, JOHANN

1618 RIDGEWOOD LN Streel Address (P.O. Box Mumber is Not Acceptable)

SARASOTA, FL 34231

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of reglstersd agan and tite i applicabla. {NOTE: Ragistared Agenl signature raquired whan rainstating) DATE At A

L

FILE NOWINl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TITLE [ ¢hange  [T] Addition
NAME REITHAUSER, JOHANN MAME

STREET ADDRESS | 1618 RIDGEWOQOD LN STREET ADDRESS

CITY-SF-2IP SARASOTA, FL CITY-ST-21P - -

me | D O pelete TITLE Clchange [ Addition
NAME REITHAUSER, GABRIELLA NAME

STREET ADDRESS | 1618 RIDGEWQOD LN STREET ADDRESS

omy-s1-2¢ | SARASOTA, FL CITY-§T- 2%

TITLE 1 pelete TILE [JChange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P ___ CITY-ST- 29 -

TITLE ] Detete LE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP GITY-ST1-2P

TITLE ] Detete THLE 3 Crange ] Aadition
NAME - NAME

STREET ADDRESS | STREET ADDRESS

oy-sT-zp | CITY-5T-2IP L
TME 7 O pelete TITLE (7 Change, _ (] Addtion
name' - NAME

STREETADORESS | STREET ADDRESS

emv-srze, | CITY-§1- 2P Ce

12. 1 hereby certify that the information supplied with this filing does not qualily jar 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with al! other like empowered.

2.29.08 941 923~(538

Data Caytime Phone #




