- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 06,2007 08:00 Al

DOCUMENT # L02360 - Secretary of State
1. Entity Name
CASTLEMINE PROPERTIES, INC.
Principal Place of Business Maiiing Address
333 WATHST 10015-10 HAYNES BRIDGE RD.
JACKSONVILLE, FL 32206 ALPHARETTA, GA 30022-1909 US
A UM ICHEM TR
Suite, Apt. #, etc. Suite, Apt #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3001792 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ Si;l;jq ;\i:i:ci'tional
6. Name and Address of Current Reglsterea Agant - 7. Name and Address of New Registered Agent -

Name

BRYANT, MICHAEL

333 W. 4ATH ST. Street Agdress (P.O. Box Numbper is Not Acceptable)
JACKSONVILLE, FL 32206

City FL | Zip Code

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

SIGNATURE

Signature, typed o pnnted nama of registared agenl and tilie | applicabla, (NOTE: Registered Agenl signalura regulred when renslating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelee TIILE [ change [ Addition
NAME WALSH, JOKN E. NAME
STREET ADDRESS | 10015-10 HAYNES BRIDGE RD. STREET ADDRESS
CITY-ST-21P ALPHARETTA, GA 300221909 CITY-ST-ZiP
TILE VP [ Delete WLE UOOONDES 256 nange [ Adasion
RAME WALSH, CAROL NAME . 4 BA0T-500165-019 150,00
STREET ADDRESS | 10015-10 HAYNES BRIDGE RD. STREET ADDRESS
Cimy-§1-21P ALFPHARETTA, GA 3002219029 CITy-ST-21P
TITLE T [ Delete TITLE [ Cnange [ Addition
NAME BRYANT, MICHAEL - NAME
STREET ADDRESS 1 333 W 4TH ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CTy-5T-21p
TME [T Delete TITLE Ol change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O pelete TILE Ol Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P ]
TALE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP /’\ CITY-ST-2IP

12. | hareby certify that thg inform 0gs, not qual f for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgrt o hte and Jiat my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or {3 te this riiport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an g PTe b 4 | - é _7g
SIGNATUR ; CEIL S wﬁ/ J19 pf

BIGNAT? AND TYPED OR PRINTED NAME OF SIGNING DFFI?R OR DIRECTOR Date Dayvme Phana #

p————— 7




