.- 72008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A

DOCUMENT # 696500

1. Entity Name
ROBERT G. CASTLES, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
6525 BURNING TREE DR 6525 BURNING TREE DR
SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US

LRI

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

59-2113926 Not Applicable
" ) $8.75 aqditional
5. Certificate of Status Desired O Foo Requirad

6. Names and Address of Current Registorad Agent

6635 SURNING TREE DR DO NOT WRITE
SEMINOLE, FL 33777 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislerec agent, or both, in the Stale of Florica. 1 am famifiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signeure, typed or prited nems of sgteved a0ant and title f anplicanie. (NOTE. Regesterad Agent sgnakms raqurad when remsising) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS I |
TRE DP
NAME CASTLES, ROBERT G

STREET ADDRESS | 6525 BURNING TREE DR
CITY-ST-2IP SEMINOLE, FL 33777

NAME - UR0OG T 527E )
STREFT ADJRESS 01/08/08-2nD23-020 150,00
CITY-ST-2P

TITLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 20

TIME

NAME

STREET ADDAESS
CIry-ST-2P

TLE

RAME

STREET AGDRESS
€y-s1-Zp

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatea on this report of supplemnental 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 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m dﬂf Rogenty G CRSTLES 3 IR~ Leoy 727-3i9- 2211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date Dayurma Phone #




