FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000065145 04-19-2006 90081 014 ***150.00

1. Entity Name
CASTLEMONSTER, INC.

Principal P f Busi Mailing Add 3
rincipal Place of Business ailing rass ‘ Q(‘“‘E)le +

10245 CENTURION PARKWAY NORTH 10245 CENTURION PARKWAY NORTH
SUITE 105 SUITE 105 ;
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
RS v VAR AR CRAD R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
04-3632874 Not Applicable
Zip Country Zip Country 5. Cenificate of Staius Dasired O ?g;gg,u‘;:’;;ﬂunal
6. Nama and Address of Current Registered Agent 7. Name and Addross of Now Registarad Agent
Name
CASTLE, JONATHAN N
10245 CENTURION PARKWAY NORTH Street Acdress (P.0. Bex Number is Not Acceptable)
SUITE 105
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signature, lyped or printed name of registered agenl ard titly if applicable {NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE o} O pelete TILE ﬂ Change [ Addition
NAME CASTLE, JONATHAN N NAME
SIREET ADDRESS | 13883 SOFTWIND TRAIL NORTH STREE] ADDRESS l3 8 19 I 8% ?o INT B"" v,
Cm-sT-ZP | JACKSONVILLE, FL 32224 avsre [ TAUSSONVILLE . FL 333 a‘f- /3 7‘/
TITLE VP O pelete TITLE ’ D Change ] Addition
NAME ASH, MICHELLE L NAME D
STREET ADDRESS | 727 DRIFTWOOD CIRCLE sweoonss |13 B 19 LTdts PonT BLvd.
GIv-sT2P | PONTE VEDRA BEACH, FL 32082 ovstr | ae kEaAVILLE L 333139 <
TNE O pelate TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIY-$1-2IP
iITLE 1 velate TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HLE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21f

12. t hereby cartily that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frusiee empowerpsllo execule this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or 8lock 11 if

changed, or on en attachment ywfhan addette withleft other like empowered.
i [ U
SIGNATURE 7 '/'/,L"ngi- AME OF aﬁrrﬂ&lﬁl&gnN CAS-I.LE>I K. ¢ n{x,/o ¢ (qo‘obn% In-oo qs




