2007 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P02000098510 ' ecretary of State
gsgggws CAST, INC. 04-23-2007 90062 029 ***150.00
Principal Place of Business Mailing Address
6700 18TH STREET NORTH 6700 18TH STREET NORTH E
ST. PETERSBLRG, FL 33702 ST. PETERSBURG, FL 33702 '
T OB S W RAERIERAD ARG WO M
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Mumber Applied For
04-3713872 Not Applicable
ap Country Zip Country §. Certificate of Status Desired 0 Eeae'zesqmmmaj
6. Namo and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

JONES, CHRISTOPHER

6700 18TH STREET NORTH Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33702

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registerasd egent and title # applicabla. {NOTE: Registered Agen signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES (3 Dalete e O change [ Addition
NAME JONES, CHRISTOPHER L PRES NAME
SIREETADDRESS | 6700 18TH STREET STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL 33702 CITY-S7-2IP
THLE 3 petete 111 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S¥- 2P
TITLE 7 elete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P
ME ) [ pelete TME O change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TME (] Detere T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-7IP
TITE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. thereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on this repor or supplemental rg is frug an accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or receiver oL ered I e 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 . empowerad.

SIGNATURE: - ‘\ “\W" 1745 e85y

/d
—&d{mne AND mf' OR mn? MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




