2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 A

DOCUMENT # P05000053359 Secretary of State

1. Entty Name
CASTAWAY'S PROPERTIES, INC.

Principal Place of Business Maing Adcress
1453 S BELCHER RD 1453 S BELCHER RD
CLEARWATER, FL 33764 CLEARWATER, FL. 33764

AR

03042008  Na Chg-P CR2E034 (11/05)

“wy - . ;o

1 [l

[

) 20-2661102 Not Appiicable
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. 5, Cortificate of Status Desired v
. Fea Required

DO NOT WRITE IN THIS SPACE |+

6. Name and Address of Current Registersd Agent

NOLAN, MELISSA DO NOT WRﬁ-E ‘

1453 § BELCHER RD

CLEARWATER, FL 33764 o |N TH]S.SRACE

'y . e .o . . b

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. { am tamiliar with, and accept
the oblgations of registered agent

SIGNATURE
Signalura, lypad or printad rarma of registdrea agant and titte f apphcalia (NOTE: Regneterad Agan! Signalure raguirsd whan réinsiating) DATE
FILE NOWIIl FEE IS $150.00 4, Elgetion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. OFFIGERS AND DIRECTORS | .
TITLE D 5& Coa
NAME NOLAN, MELISSA . A
STREET ADORESS | 1463 S BELCHER RD S ey
oir-s1-2p CLEARWATER, FL. 33764 3
TMLE
HAME
STHEET ADDRESS
CITY-51-2IP
IHES :
NAME

NAME
STREET ADDRESS
CITY-87. 21P
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12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ¢ furiner certily that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under gath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all oiher ke empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Daytime Prone £




