i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K71970

1. Entity Name

CASSELBERRY GARDENS, INC.

Secretary of State

Maltling Address

P. 0. BOX 2
CASSELBERRY. FL 32718

Principal Place of Business

700 SOUTH LOST LAKE LN
CASSELBERRY, FL 32707

Us

DO NOT WRITE IN THIS SPACE

AN BR AL

Apr 27,2007 08:00 AM

04252007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
59-05416385 Not Applicable

pr” $8.75 aciional

. ed X
§. Certficate of Siatus Dest Fee Raquired

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

1he abligatons of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registared agent, of boih, in the State of Florda | am lamiliar with, and accept

Signature, tynead o prinlad name of 184151818 A0eN; and Hild if apBICKDIY

tHOTE: Regisiaten AQen! Signhilur@ reGQuirdd when reinstanngl E DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Elecuon Campaign Financing
Trust Fund Contrbulion,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE PSTD

NAME CASSELBERRY, JOHN N
STREE? ADDRESS | 700 SOUTH LOST LAKE LN
CIrY-§1-71P CASSELBERRY, FL 32707

TE

NAME

STREET ADDRESS
CiTy-81-21p

TIILE

NAME

STREET ADDRESS
CiTy-£1-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Ciy-S§1-2P

IN THIS SPACE

e

HAME

STHEET ADDRESS
Cny-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

changed. of on an attachment with an address. with at other hke empowered.

12. ! hereny cerfify that the information suppiied with this Sing does not quality tor the examptions comained in Chapter 119, Flonda Statutes. | furlher cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director .
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Sialules; and thal my name appears in Block 10 or Block 11 if

T N Hgmarry  Wesfes? (pof 6577y

SIGNATURE: /’ME‘ %\/M
L] IRE AND TYPED PRINTED NAME OF SIGNING OFFICE IRECTOR Date,

Oaylime Phone ¥

—



