FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000053359 02-01-2007 90036 050 ***150.00
1. Entity Name
CASTAWAY'S PROPERTIES, INC.
Principat Place of Business Mailing Address
1453 S BELCHER RD 1453 S BELCHER RD 40003501
CLEARWATER, FL 33764 CLEARWATER, FL 33764
» RS G W TR O R AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number - Applied For
202664302 20360611 02 g woicae
Zip Country Zip Country 5. Centificate of Status Desired 0o fi.ggqlﬁ?;cilﬁunal
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name
NOLAN, MELISSA
1453 S BELCHER RD Street Address (P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 33764
City FL l Zip Code

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

SIGNATURE
Signature, lyped or prirted rarme of regislered agent and btk it applicatie (NOTE: Regstered Agert sigriziure 19gLirec when renstaung) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addilion
NAME NOLAN, MELISSA NAME
SIREET ADDRESS | 1453 S BELCHER RD STREET ADDRESS
oTY-ST-2F CLEARWATER, FL 33764 CITY-ST-Z1P
TITLE 7 Delete TIME [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Desete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2iP CHY-ST-2P
TIRE 1 peiete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TiTLE 1 Detete THLE [Ci Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-2P

12. | hereby certify 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an ofticer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /U L4 0 a0 7 Nt 20 7 /~1.8-2007 _ (; 7017,)740'/'5%7/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aviime Phone #




