2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L02360 Apr 21,2008 08:00 Al
. Entily N -
1 iy Namo Secretary of State
CASTLEMINE PROPERTIES, INC.
Principal Place of Businass Mating Adidress
333 W 4TH ST 100115-10 HAYNES BRIDGE RD.
T AgPHAREnA T ”ll”lh m IIHI “lll H”I IN” ||” Ill“ IM I‘m I'l" |’|” m“m ”lll'
u

2. Prncipal Place of Buginess - No P.O. Box # 3. Maling Addrass

Suite. Apl. #, etc Sutte, Apt. #, gIC. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FE) Number Applied For

59-3001792 Not Applicable
Zn Caunry Zp Couniry 5. Certificate of Status Desired [:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

gggﬁvN&TﬂI%}-}lAEL Sireet Address (E.O. Box Number is Not Acceptabile)

JACKSONVILLE FL 32206

City FL Zip Code

8. The anove named artity submits this statement for tha purpose of changing ils registered office or registered ggent, or oot in the State of Flonda. | am familiar with, and accept
the cohgalions of redisterad agent.

SIGNATURE

S QRHLTE, Ty O OF DT &0 O 163 MEered el ar! LU s { arp! sasie, (NOTE ReQIsitran AZOr! & [Nt “equrrrn wnaly “dieriibe gi DATE

: FILE N‘OW!!' FEE is: $150 OO
“After. May \F 2008 Fee Will Be 3550 00

: 9. Election Camoagn Financing $5.00 May e
; Make Check Payable to Fiorlda Deparlmeni of szate :

Trust Fund Genibution. [ Added to Fees

IU. . OFFI(DERS AND DIREC'IORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ besere TNE [JcChange [ Addilion
NARE WALSH, JOHNE. NAME T

STREET ADDRESS |10015-10 HAYNES BRIDGE RD. STAEL? ADDRESS LAY OR-E002E-02 15000
oimy-§r-2@ ALPHARETTA GA 30022-1809 CITY - 5T 74

TITLE VP [ peete TILF [ Ctange [ Axdition
NAME WALSH, CAROL HAME

STREFT ADDRESS | 10015-10 HAYNES BRIDGE RD. STREFT ADIRESS

CIrY-31-219 ALPHARETTA GA 30022-1908 Cliy-ST-2IP

TiLE T 1 Daete e [ Change  [] Addition
NAME BRYANT, MICHAEL HARE

SIRERT ADURESS | 333 W 4TH ST STAEET ADDRESS

CITY-S1-27 | JACKSONVILLE FL CTY-5T-2IP

TILE O Deete AITLE [ crange ] acddian
NAME HAML

SIRELY ADGRUSS STHEEY ADDRLES

ITY-S§T-21 CITY-S§1-2IF

TILE [ oeicte ML [ Ghange [ hadition
NAME AL

STRELT ADDALSS SIRELT ADDAESS

CITY-SI- 41 . CIFY-Si- 2P

TITLE " - [ peigle e [ Crange [ Addition
Nz . HAME

STREET AGDRESS STREET ADDRESS

GITY-57-71 CITY-ST-2IP

indicated on this report o's e and accurate and thal my signature shall have the same legal eftect as if imade under oath. that | am an cfficer or director
of the corporation or fhg arad (o execute

( equired by Chapter 607, Florida Statutes: and that my name appears in Biock 18 or Block 11
it changed, or on an attp

&e7¢
fen. 18 P8 3948z

12. ) hereby cernly that the infarfnationysupplied ‘E {his: filng doees net qualdy for the exemnptions contained in Section 119, Florida Statutes. | furtner certty thar the infonnation

SIGNATURE:

k SIGNATRE AND 'I"I'PED OR #RINTED NAME OF SIGNING OFFICER 6R DIRECTOR 3at Dyt g Fnoonn e



