'

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K71970

1. Entity Name

CASSELBERRY GARDENS, INC.

Apr 24,2006 08:00 AV
Secretary of State

Mailing Address
P.O.BOX?
CASSELBERRY, FL 32718 US

Principal Place of Business

700 SOUTH LOST LAKE LN
CASSELBERRY, fL 32707

DO NOT WRITE IN THIS SPACE

RN ARAOAAEER MY A

04132006 No Chg-P CR2E034 {11405}
£. FEI Number Applied Far
59-0541685 Not Applicable

B/ $8.75 additional

5. Certdicate of Blatus Desired Fes Raquired

6. Mame and Address of Current Registered Agent

CASSELBERRY, JOHN N
700 SOUTH LOST LAKE LN
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above name
the obilgatopef regislered agent.

ntity submits this statement for the purpose of ¢hanging nis registered office or registered agent, or both, in the State of Florda, | am familiar with, and accept

StGNAT)JﬁE

Signatwe, lyped or printed name of regstaret! pgent and title f apoiic able

{NOTE Registercn Agen sigraiud m’qmr‘ec when ;nn;m(_-np} T

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

d

_ OATE N
o PN had
8500 mmEe | 5 DEAG-BOIS-023 15875
Added to Fees

10, QFFICERS AND DIRECTORS 1

TIRE PSTD

HAME CASSELBERRY, JOHMN N
STREET AGDRESS | 700 SOUTH LOST LAKE LN
CiTY-31-2IF CASSELBERRY, FL 32707

TITLE
HAME
STREET ADLRESS

CiTy-57-2ip

THLE

NAME

STREET ADDRESS
GiTY-§1-21P

TITLE

NAME

STREET ADDRESS
Cify-87-ZIp

TIRE

MAME

STREET ADDRESS
Cliy-§7-21P

e

NAME

STREET ADBRESS
GiTY-S7- 2P

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the infarmation supplied with bris filing does nat qualiiy_for the é}'cémp'rions contalned in Chap!éi' _119. Fiorida Stawses. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowerad Lo exesuie this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with afl other fike empowered.

TS Bt Rlpvsy

TLE7e W v L2 e 00 4

SIGNATURE: W
ATURE AND TYPED QR PRINTED RANE OF SINING OFFICER OR GIRECTOR

Dae Daykme Prone §#




