2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # 442720

4. Entity Name
CASTLE ASSOCIATES, INC.

Secretary of State

02-11-2008 90065 037 ***150.00

Principal Place of Business

Mailing Address

415 SOUTH FEDERAL HWY 415 SOUTH FEDERAL HWY i
P O BOX 247 P O BOX 247 )
DANIA, FL 33004 DANIA, FL 33004 )
e AU WU ER RN RN IR
Suite, Apt. #, elc, Suile, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1592705 Not Applicable
2 Ceuntry Zip Country 5. Certificate of Status Desired J Seae ;gqmmm'
6. Name and Address of Curment Registored Agont 7. Name and Address of New Registered Agent
Name
ADMIN CORP.

415 S. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)

DANIA, FL 33004

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE

ure. lyped o printed name of registered agent and litke  applicable (NOTE: Registersd Agem signature requined whan reiestating) OATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE SDT [ pelete THTLE [JChange [ Addition
NAME CHAMPAGNE, NICOLE NAME
STREET ADDRESS | 310 S.E. 4TH TERRACE STREET ADDAESS
CIY-ST-7P DANIA BEACH, FL CITY-ST- 20
TITLE PD O Delete THLE PVD {JChange Bt Addition
NAME GOODMAN, M. J. NAME Goodman, M.J.
STREET ADDRESS | 413 S FEDERAL HIGHWAY sreeranoress | 413 S Federal Hwy
cre-s1-2p | DANIA, FL 00000, Ciry-5T-2P Dania Beach, FL
Tme vD [R Dette T O change ] Addition
NAME MILLER, FRANK E NAME - - ) T T
STREET ADDRESS | 1100 SE FEDERAL HWY. #86 STREET ADDRESS
CITY-ST-2ip HOBE SOUND, FL 33455 GINY-§7-2IP
THLE [ oetete TIEE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S3- 2P
TALE {1 Detete TME [Jchange ] Addition
NAME | NAME
STREET ADDRESS " STHEET ADDRESS
CITY-5T-2P ‘ore-st-mp
TME O Desete TME [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-s1-21P

12. | hereby certity that the intarmation supplied with this ﬂlané] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Mtﬂ ﬁﬁwﬁa@rb /2/00’/8 [/W?mp,qane 02-06-08

SIGNATURE AND TYPED OR PRINFED NAiOF SIGNING OFFICER OR DIRECTOR Dato

G5Y 202727

Daytime Phone ¥




