. FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000053906 ‘ 04-02-2007 90089 034 *+150.00

1. Ertity Name
CASTLEBERRY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address 4 ““ q? “ 'S J

207 E. ROBERTSON STREET, SUITE E 207 E. ROBERTSON STREET, SUITE E
BRANDON, FL 33511 BRANDON, FL 33511
R L B T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3726217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae'gg‘l’:rd:dmonﬂ
6. Name and Address of Current Registered Agent 7. Naine and Address of New Reglstered Agont
. Name - r —
SIMPSON, PAUL E CPA T, ficuaap Ceaviees  CPA
509 S HYDE PARK AVE. Street Address (P.0, Box Number Is Mot Acceptatie)

TAMPA, FL 33606-2266
' 1L W, Bdaam#ﬁév&_

Ca Ci Ziqude
i Rtpow FL I 7534

8. The above named erllity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations gf«Egigtered agent.
Sy

avof CVav bl Con 7.-10-07

nﬂavﬂlhod o printed name of regisiered agent and title it applicable, 4 (NOTE: Registergd Agent signature required whan rainslating) DATE
FILE NOWI!! FEE 1S.£150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wiit be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D s ] Delele ME . [ Change [ Addition
NAME CASTLEBERRY, EDWARD A NAME
STREET ADDRESS | 207 E. ROBERTSON STREET, SUITEE STREET ADDRESS
GITY-ST-2IP BRANDON, FL 33511 CITY-ST-2iP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O Detete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIFY-ST-ZIP
TME 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TIE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

s A Cronasardy 3|u(=1 (#3)e8r-215~

G OFFICER OR DIRECTOR [ Date Daytime Phone #




