FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000072642 04-27-2007 90230 045 ***150.00
1. Entity Name
LESLIE J. CASTALD!, P.A.
Principal Place of Business Mailing Address B “ 0 4 3256
476 HIGHWAY AA 476 HIGHWAY A1A
3A 3A Y
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 - :
T T G e 0D R
Suite e K A %‘3 f‘j‘% ot a A 04192007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number [Applied For
20-49322 (. [Net Applicable
&p Couniry Zip Country 5. Certificate of Status Desired O gi'gfqgf:(;“"”a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
AMY.B. VAN FOSSEN, P.A.
476 HIGHWAY A1A Street Address (P.O, Box Number is Not Acceptable)

34 [ changed oM
SATELLITE BEACH, FL 32937 suitee A U J3A)

City FL I Zip Code

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

SIGNATURE
Signatiure, typed or pfirled name of ragislered agent and litle it applicable. {NQTE: Registgred Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TTLE P [ Delete TIE &Thange [ Addilion
NAME CASTALDI, LESLIE J NAME R % A
STREET ADDRESS | 476 HIGHWAY A1A, SUITE 3A STREET ADDRESS Su ﬂfg,
CITY-ST-ZIP SATELLITE BEACH, FL 32937 CiTY-ST-2P
TILE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-2I7
TILE 3 Datete TILE J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CiTY-§T-21P
THLE 7 peiete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CHY-ST-2IP
THLE 3 perese e [ crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I CitY-§1-2IP
TITLE [3 pelete TITLE O cChange [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-71p

12. t hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Staiutes | furiher certify that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered (o execute 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 attachmer] with an address, whh all f like empowered.
SIGNATURE: ?%O&,J ﬁ gﬁ%f 4/25/.9’—)L (32 )39+ 4447

7 SIGRATURE AND TYPED Oy’PRlMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &




