2006 FOR PROFIT CORPORATION
ANNUAL REPORT . — FILED

DOCUMENT # 696500 Jan 27,2006 08:00 AV
Secretary of State

1. Entity Name
ROBERT G. CASTLES, PROFESSIONAL ASSOCIATION

Principal Place of Business Mafling Adcress
£525 BURNING TREE DR 6525 BURNING TREE DR
SEMINGLE, FL 33777 US SEMINOLE, FL 33777 1S

1 {[\R AR

01232006  NoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T FopeaTa

58-2113926 _ Not Appliceble
_ i $8.75 acditionat
5. Cerdificate of Status Desired | Fea Required

€. Name ang Address of Current Registered Agent

Ga5% SURMING TREE DR | : DO NOT WRITE
SEMINOLE, FL 33777 : :
! IN THIS SPACE

8. The above named cnbiy submits this statement for the purpose of shanging its registered office of reglstered agent, ar hoth, in the Stele of Florida, | am familisr with, and actept
the obligations of registerad agent.

SIGNATURE i _ !
Sonatse, typed of peated nasne of remstered agent and e d appheatie. {NCITE: Bagistered Agent sipnaturs requiced whesn nemstdng) - : DATE
FILE NOW! FEE I8 $150.00 8. Efechion Campalgn Flnancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trugt Fund Contribution. [ AcdedtoFess
10, GFFICERS AND DIRECTORS | i
ne bpP
NAME CASTLES, ROBERT G

STREET ADARESS | 6525 BURNING TREE DR
ony-57-18 SEMINCLE, FL 33777

TILE - H a..l ey .
pt s:fzx‘f:@%?égﬁaﬁsmi 15an
ClIY-§1-aP

TE
NAML

resan DO NOT WRITE

ol o - IN THIS SPACE

HiLE

NAME

STREET ADORESS
ThY-Si-ZF

HNE

HAME

SIREET ADBRESS
oiy-51-2P

12. { hereby certify that the information supplled with this filag daes not qualfy faf the exemptions contained in Chapter 119, Florida Stahites. | furthet certly that e informatian
indicaled on this repart or supplemental report Is lrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or Gustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blook 11

changed, or on ar aftach, with an ag 3. Wi aﬂa%d.
SIGNATURE: 124"’: g 23 JA~ 06 T27 314 Pzt
Dete

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR Taytrne Phone #




