2007 FOR PROFIT CORPORATION
ANNUAL REPCRT'

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # P02000066216

1. Entity Nama

CASMiN, INC.

Secretary of State

Mailing Address

P.0. BOX 895250
LEESBURG, FL 34789

Principal Place of Business

712 DUCK LAKE RD.
LADY LAKE, FL 32159

DO NOT WRITE IN THIS SPACE

0O SR A0

01032007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
04-3690109 Not Applicable
$8.75 Acditional

5, Carificate of Status Desired O Foe Roguired

8. Name and Address of Current Registered Agent

CASP, MARCY
33003 KARLCT
LEESBURG, FL 34788

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prinled neme af cegisterad ageni snd tlle if applicable.

[NOTE: Aegistered Agen mignalue raquired when reinsialing) DAJTE

9. Elaction Campaign Financing

FILE NMowli_rEe 18 3150.00 Trust Fund Contribution.

After May 1, 2007 Fea will be $550.00

$5.00 May Be '
Added to Fees

10. OFFICERS AND DIRECTORS I
TALE D/P A
NAME CASP, MARK A :

STREET ADDAESS | 33003 KARL COURT

LuIY-ST-2P LEESBURG, FL 34788
TILE D
NAME CASP, JUSTIN

STREET ADDRESS | 33003IN KARL COURT

CITY-ST-2IP LEESBURG, FL 34788
TILE D
NAME GOMINGER, NATALIE

STREET ADDRESS | 33003 KARL CT

CiTy-57-21P LEESBURG, FLL 34788
TITLE ST
HAME CASP, MARCY

STREET ADDRESS | 33003 KARL COURT
CilY-5T-2/P LEESBURG, FL 34788

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDBRESS
CITY-51- 2IP

DO NOT WRITE ol
IN THIS SPACE

12, | heraby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemantal rapart is trus and accurate and that my signature shall have the sams lagal effect as if mads under oath; that | am an officer or director
trustee smpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon of the récever
changed, or on an attgdchment wit

SIGNATURE:

address, witrk all oihjike ampowered.

g/shy 352 343 0630

SIGNATURE AND TYPED OR PRIN NAME OF $IGNENG OFFICER DR DIRECTOR

Dals Daytina Phone #




