2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT :
DOCUMENT #696500 Febs‘e’ﬁ;.ftﬂ?; (?fss'(f)gteAM

1. Entity Name
ROBERT G. CASTLES, PROFESSIONAL ASSCCIATION

Principal Place of Business Maiiin§ Aéére.ss
6525 BURNING TREE DR | 6525 BURNING TREE DR
SEMINOLE. TL 33777 IS SEMINOLE, FL 33777 IS

AR NG ROAREEOAE T

01302007 No Chg-P CRZEQ34 (T1/05)

DO NOT WRITE IN THIS SPACE pyr=yep— AT

59'21 1 3926 kMot Agpﬁcab{e
5 Cenificale of Status Desired [ Eggifm%m“a'

€. Name and Address of Curant Registered Agont

6523 BURNING TREE DR DO NOT WRITE
SEMINOLE, FL 33777 IN THIS SPACE

5. The abowe named omity submits this statement far the perpose of changing its registored oifice ot registored agernt, or both, = e State of Florica § am famifiar with, and accept
the chligations of reqisterad agent.

SIGNATURE

du OATE

Sigratre, typed oF peni name of Ngtsens agent snd e if applhcatie, (HORTE. Pagrttred Agent wns

FILE NOWI!! FEE 1S $750.00 9. Election Compaign Financing $5.00 oy Ba
After May 1, 2007 Fee will be $550,00 Trust Fund Cantibution. .~ ] Aaded toFess

10. OFFICERS AND DIRECTCRS ]

e oP

HAME CASYLES, ROBERT G
STRELTADDRESS | 6525 BURMING TREE DR
CATY-ST-2P BEMINOLE, FIL 33777

ERE

- UDDDOURITASE.
o 02 g 150,00

CITY-ST-Z9

TILE
HAME

i DO NOT WRITE

,‘;I;‘E ~ IN THIS SPACE

STAFEY ADDRESS
LY-5T-00

THLE

AN

STREFT ADDRESS
£AY-51-28

THE

HAME

STREET ANDRESS
CITY-ST-2P

12. | hereby oern‘%hat tte miarmation suppiled with this fiing does nat qualify for ihe exemplions contalned In Chapler 118, Flarida Statutes. 1 further certily that the information
mndicated on report o supplemental report is rue and aocurate and that my signature shall have the same fegal effect as i made under oath; that | amn on officer or direcior
of the corporation of the roceiver or fustee empowerad 1o execute this report a8 required by Chapter 807, Elarida Statutes; and that my name appears in Block 10 or Block 17§
changed, or on an atfachmentWih gn adg:

SIGNATURE:

L ith all other Ske empowered,
é"ﬁ ReBrwr g CAstiss | Fea 2007 727-319-§229
Oate

SUGHATIRE AND TYFED OR PRINTED NAME OF 2GNNG OFEICER OR DIRESTOR Daysima Phone #




