20Q7 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V22542~ 5

Apr 11, 2007 '08:00 Al
1. Enlity Name
CAGE 1722-B, INC. Secretary of State
Principal Place of Businoss Mailing Address I
1718 KINGSLEY AVENUE 1718 KINGSLEY AVENUE
R R ”“" |“M “N ﬂm I““ |m| w M“ M“ I»I“ I~|" W\ M““‘ “ l“’
2. Principal Place of Businoss - No P . Box # 3. Mailing Addross
Suile, ApL #, ¢lc, Sule, Apl. 4, cle. 15t MOORE CR2E034 (101’06)
Ci lal J i
ity & Stale ) City & Staio ) 4. FEl Numbar 59-3113757 _ Applied For
) Noi Applicable
Zip . j Counlry Zp Country &. Coriificaie of Swatus Dosirod O $B‘75 Addiﬁonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama
WILHITE, MARVIN E
1718 KINGSLEY AVENUE Swoct Address (P O Box Numnbor s Nol Accoplable)

ORANGE PARK FL 32073

City \ FL 1 Zip Code —\

8. The above named entily submits this staloment for the purpose of changing its rogisiered office or regislered agont, or both, in the Slate of Florida, | am familiar wilh, and acccpl
lhe obligalions of registered agant

SIGNATURE

Signaturg, yped o prnted name of Tegisiered agent and nte © apelcakle (NOTIT Magisiarad Aygant Suraiue B wWhat & asta’ s} CHIE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Bs
TrustFund Conlribution.  []  Added to Fees

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

nis PR [ Delete it O change [ Additon
Nl WILHITE, MARVIN £ NAML

siierianoress | 1718 KINGLSEY AVE STRET ADOR'SS UarnFon162

cifr-siip | ORANGE PARK FL 32073 CIY -§1-21P 04/°20,,07-20006-1219 150,00

illl; ] Celale 1L, {7 change  [C] Additon ‘
NAME NAME

SIRELT ADDRi 85 SIRIET ADDRISS

LNY-81-/1p CIIY-SIJIF_'

nmr [} celete Tt O] chiange [ Addilion
NAE NAMI,

STREET ADDRESS STRTET ADDRLSS

GitY-s1- 7 CITY-8I-ZIP

i [ pelete i O change ] Additfon
NAME NAME.

SIRET ADDRESS STRIET ADDRESS

TIY-81-Ap CirY-Si-2Ip

ni [ pelele nnr Jchange 1 Addition
NAMI NAM:. !
SIRELT ADDRESS STRIE.] ADTRESS

GIVF-$1- 710 CITY-81-21P

T ) O Delele e [ change  [] Addilien
NAMI NAME :

STREFT ADDRESS STRIFT ADDIESS

CITY-81-21P CIY-S1-71P

12. | horeby cerlify thal Ihe informalion supplied wilh this filing does not quaiify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated en thig report or supplomental report is truo and accurale and that ignalura shall have lhe samc legal effoct as il made under calh; that | am an officer or director
of the ¢orporation gr tha receivar or trusloe empowered [0 execule this repgrt as required by Chapicr 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, wilh all other liko empopored.

SIGNATURE: W

FEIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OR HRECTOR

/b7
}6./

Daylme Pranae ¥



