2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000068862

1. Entily Mame
CASTELLAN! INSURANCE GROUP, INC.

Principal Place of Business

3545 SW 34TH STREET,, SUITED
GAINESVILLE, FL 32608

Mailing Address

3545 SW 34TH STREET., SUITED
GAINESVILLE, FL 32608

FILED
“Jan 13, 2006 08:00 AM
Secretary of State

uuuunuummu A

01112006 No Chg-P CR2EG34 (11/05}
DO NOT WRITE IN THIS SPACE e Fpled
o - LT 01-0812620 ] HNot Applicable
- - e L R ~ . ." 1 5. Certificate of Status Deslred 0 $8.75 Additional

Fee Required

6. Name and .-Q_dzirns of éurrnnt Ragistared Agent

CASTELLANI, KENNETH B
7127 SW86TH TERRACE
GAINESVILLE, FL 32608

Do' NOT WRlTE
N THIS SPACE

8. The above named entity submitgAnis statement for the purpose of changing its regi
the cbligations th
SIGNATURE

£ o registered agent, or bmh. in the State of Florida. | am familia.r with, and accept

i~ i-06

Signas¥e. 179ed or piinto nama of mglule&d agent and IJU- il applicable

(NOTE. fiagistarad Agant signature raguired whon reinstating)

DATE

9. Elsction Campaign Financing

1 150,
FILE NOwill FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

D -
CASTELLANI, KENNETH B
STREET ADDRESS | 7127 W 86TH TERRACE .
TirY-$T-29 GAINESVILLE, FL 32608 T

TTE
NAME

TITLE D

NAME CASTELLANI, CYNTHIA L
STREET ADDRESS } 7127 SW 86TH TERRACE
GITY-57-2P GAINESVILLE, FL 32608

TITLE
NAME
STREET ADDRESS
CITY-ST-21F

TImLE

NAME

STREET ADDRESS
CITY-5T-217

TIME

NAME

STHEET ADDRESS
Ciy-S1-20°

e

NAME

STREET ADDRESS
Ciry-s1-2IP

i_ R

12. | heraby certi
Indicated on
of the corperation or tha receiver g
changed, or on an attachme

that the information supplied with this filin

’:l ther ke gmpowered.

SIGNATURE:

doas not qualify for the exemptions conta.rned in Chapter 119, Florlda Statutes ! furthe.r certily that the mformanon
is repott ar supplememal report is true and accurate and that my signature shail have the same |sgal effect as if made under oath; that I am an officer or director
aexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

]- -0 £ 352-375-28%

Sl J
IATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTGR

Daytme Prona s




