2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000110486 May 04, 2007 08:00 A

1. Entity Name
CASTO PARKSIDE CORPORATION Secretary of State

Principal Place of Business Mailing Addrass

197 W. NATIONWIDE BLVD. 191 W. NATIONWIDE BLVD.
SUITE 200 SUITE 200

COLUMBUS, OH 43215-2568 COLUMBUS, OH 43215-2568

AN WO AR

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied o

35-2158596 Not Applicable
, $8.75 additional
8. Coertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GREENE, ROBERT F ESQ
1301 SIXTH AVENUE W SUITE 400 Do NOT WRITE
BRADENTON, FL. 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titls it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wlii! be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS [
TITLE PD
HAME CASTO, DONMIII
STREETADDRESS | 191 W. NATIONWIDE BLVD., STE 200
CTY-ST-2P | COLUMBUS, OH 432152568 LNOD0GTEDETD
Tme VP 05/25/07-30030-004 150,00
NAME BENSON, FRANK S IIf

STREETADDRESS | 191 W. NATICNWIDE BLVD., STE 200
CITY-ST-2IP COLUMBUS, OH 432152568

TITLE VD
NAME HUTCHENS, J. BRETT

STREETADDRESS | 401 N. CATTLEMEN ROAD, STE. 108
CITY-ST-2P SARASCTA, FL 34232 DO N OT WRITE

:JIII:E ;?JTTON, STEPHEN E I N TH IS S PAC E

STREETARDRESS | 191 W, NATIONWIDE BLVD., STE 200
ciTy-sT-21P COLUMBUS, OH 432152568

TITLE SD

NAME MARTIN, ANTHONY A

STREETADDRESS | 191 W. NATIONWIDE BLVD., STE 200
CITY-ST-ZP COLUMBUS, OH 432152568

TITLE D

NAME LUKEMAN, PAUL G

STREET ADDRESS | 191 W. NATIONWIDE BLVD., STE. 200
CITY-ST-2IP COLUMBUS, OH 432152568

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empgwered to 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 attachmengyith an address Avith all other like empowerad.

SIGNATURE:

of [x3677 941-552-2700

ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




