.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G43469

1. Entily Name

CASMIN SALES, INC.

Mailing Arlgrass

32506 CR 473
PO BOX B35250

Prirzipal Plaas of Busingss

32506 CR 473
PO BOX 895250
LEESBURG FL 34789

LEESBURG FL. 34789
us

FILED
Apr 14,2008 08:00 Al
Secretary of State

L DU

us
2. Principal Place of Busnoss - No P Q. Box # 3. Mailing Addrass

Suile, Apt #, ete, Suile, Apt #, eic. 15t MOORE CR2ED34 (10/07)

City & Gtate City & Slale 4. FE!Number Appiied For

59-2298072 Net Applicable
Z urnr : Z iti
P Couniry R Couniry 5. Cartficale of Status Dasired 0 $8.75 auditional
Fge Requirad
4. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nomieg

CASP, MARK A.
33003 KARL COURT
LEESBURG FL 34788

Sueet address {P.O. Box Number is Nat Azcepiable}

City

Zipp Coda

FL

8. The anave named eruty submAs this statement for the purpose of changing its registered offtice or regpstered agent or notn, in the State of Florida. | am familiar with. and accept

the chiigalions of registered agent.

. SIGMATURE

SRTLT by S O P BT M TG SO e Lot T e DarpheRnin

MOTE Fegnlean AZLT G st

s

L VAR LA TV naTe

FILE: NOW!" FEE IS 3150 oo -
) -After May.1, 2008 Fee WIII Be 5550. DO :
- Make Check Payable to Flonda Deparlment ol State

$5.00 may Be
Aaded to Fees

9. Elaction Camoaign Fnancinig
Trust Fund Cenvibuton L]

0. OFFICERS AND D.HE.’.‘.TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT D Dy TINE [JChangz [ Acduion
HAME CASP, MARK A HAME

STREET ADDRESS | 33003 KARL COURT STAEE” ADURESE

oy-51- 217 LEESBURG FL CTY-5T-21

TITLE DS [ veete TITEE R ] O crange [ Additron
NAME CASP, MARCY NAGAE 0d/2%/09-20034-004 150,00

STREFT ADDRFSS | 33003 KARL CT STRFFT ATORFSS

CITY-51- 217 LEESBURG FL CITY - 51-21P

HiLt U oeere It [ cnhange [T Aaiion
HAME HAME

STREET ADDRESS STAFET ADDRESS

DT-ST-21F Gy -5T-21P

THLE O et T [IChange [ Addicion
g HAML

STREE T ADGRESS STAEET ADDRLSS

TS 4P CINY-5T- 2P

(13 7 Deete T O Change [ Addution
HANE ekl

STREE ADLRLRS STHEET ADDRESS

CITY-5F-21 LITY-S1- 2P

TiF 1 Dasle THE [dChange ] Addilion
NEME HEHE

SIRELT ADDRESS STREET ADDRLSS

CIry-s1-21 Y- ST- 29

12. [ hereby certdy tat theg informatian sunrhed valh this filng does net qualify for the exernptions contamed in Section 119, Flerida Statutes | furtner certify that the information
indicated on this report o supplerrental reporn is (rue ang accurate ana thal my signature shall hava the sama legal ereci as it made undar cath, that Tam an stficer or director
of the Curpuranion or the recaiver or lrugtee empowered 1o execute this report as required by Chapier 607, Flenda Siatutes; and that my name appears in Black 10

it changeo, or on an attachment with an address, with all olher like empowered.

Whsoh A Goep

SIGNATURE:

Mok A Casf

or Bleck {1

3)11/02

352-343_0 650

SIGNATURE AND TYRED OR PRINTED RBME OF SIGNING OFFICER OR DIRECTOR

[ A

Do Fhaee w




