v o FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F17187 04-30-2008 90167 024 ***150.00

1. Entity Name
CASTLE-MOUNT INVESTMENTS, INC.

Principal Place of Business Mailing Address ) B 0 0 3 2 B 0 3

2329 SHER AN ST° 3329 SHER oA ST
Py By '

fostenn F 2220 2 A

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Ao

59-2827118 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raglsterad Agant i -

"Sa09 Shetuons ST DO NOT WRITE

$ 1y IN THIS SPACE

Hottywoon, FL 3302t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
N ASignaIure‘ QDFE’ or printed narme o registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
S i R
. FILE NOWT! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. e QOFFICERS AND DIRECTORS |
“TiTLE | DP

| e SCHLOSBERG, MARTIN W
1 smemaooress | 3329 SHELIDAM S F ™
| env-sr-zp HiowywceD (FL 33c3)

HILE
“ NAME
STREET ADDRESS :
eiTvisT 2R S Y

TITLE
NAME

o sres DO NOT WRITE

o : IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
Gy -8T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-53-2IF

12. | hareby certity that the information suppliec with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the information
indicated on this report or supplemantal 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 trustes empowared to 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 addrass, with all other like empowered.

SIGNATURE: ____ D~ 4—.__,-—-...%:{ dlanles  adu q31-3dR]

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




