2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 12, 2007 08:00 AM

DOCUMENT # G43469

1, Entity Name
CASMIN SALES, INC.

Principal Piace of Businass Mailing Address

32506 CR 473 32506 CR 473

PO 80X 895250 PO BOX 895250

LEESBURG, FL 34789  US LEESBURG, FL 34789 S

MO I AR

01032007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEIl Number Applied For

59-2298072 Not Applicable

] $B75 Additlonal

5. Cartificate of Status Desired v
Feea Required

6. Name and Address of Current Registerad Agent

S04 KARL COURT | DO NOT WRITE
LEESBURG, FLL 34788 IN THIS SPACE

B. The above named entity submits this statemant for tha purposa of changing its registerad office or registared agent, or both, in the State of Florida, | am familisr wilh, and accept
the obligations of registered agent,

SIGNATURE

~ Signalure, yped o printed name ol ieg.slensd agent and Lis Il applicabls [NOTE: Registorad Agant signatura raquired whan renslaling) ) . N OATE. .. .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, Qa Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DPT -
NAME CASP, MARK A
SIREET ADDRESS | 33003 KARL COURT
env-s1-2¢ | LEESBURG, FL Uﬂl:ii__}ﬂUE,Bc_ ) 23
e DS _ 03/21A07-80017-017 150,00
NAME CASP, MARCY '

STREET ADDRESS | 33003 KARL CT
CITY-S1-2IP LEESBURG, FL

TILe
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2iP

TILE

NAME

SIREET ADDRESS
GiIy-§1-2IP

THLE
NAME
SIREET ADDRESS .
CIryY-51-2IF . . .

12, | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is rue and accurate and that my signature shal) hava the same lega) offact as if made under oath: that | am an officer or director
of the corporation or the raceaiver or rustes empowered 1o exacute this reporl as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att chmenl{deress with all other likg gmpowered,
SIGNATURE: MA\, lt\ ;;‘5-@

SIGNATURE AND TYPED OR FRINTED NAME OF OFFIﬁ OR Date Daytime Prans #




