2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 28,2008 08:00 AM

DOCUMENT # P06000072642 Secretary of State

1. Entity Name i

LESLIE J. CASTALDI, P.A. !
Principal Place of Businass Mailing Addrags ' \
476 HIGHWAY A1A 315 HIGHWAY A1A i
8A ‘
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

A0

04242008  No Chg-P CR2ED34 {11/05) .

4, FEI Number Applied For
20-4932269 Not Applicable

$8.75 additional
Fee Requirad

5. Cartificate of Status Desired

0 Nama and Addrul nl Currant Regillored Aganl

AMY B. VAN FOSSEN, P A.
476 HIGHWAY A1A

BA

SATELLITE BEACH, FL 32937

8. The ahove named entity submits this statement tor the purpose ot changing its registered office or rogistered agent. or both, In the State of Florida. | am familiar wun and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, iypea o prinied name of regisiered ageni and thie if applicable. (NOTE: Regsierad Agant signalure requicad when reinstatmg} DATE

U TS rU
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 Mayse | [15/21 /05— njgd oig 150.00
After May 1, 2008 Fae will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME CASTALDI, LESLIE J

STREET ADDRESS | 476 HWY A1A SUITE BA

cITY-5T1-2IP SATELLITE BEACH, FL. 32837

TITLE

NAME

STREET ADDRESS
Cmy-ST-2p

AN e 4 ' H LI L - .f»"‘
TITLE U LE i q,) : et E : “ s‘~ ‘z:ma
NAME - N ’ ’ i
STREET ADDRESS

cwy-5T-2IP

,“‘

R!TE"“

f

e
NAME R

STREET ADDRESS i et e '. G, ~53k1fh‘s,”
CITY-5T-2 .t ;

ol

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptiens contained in Chapter 119, Florida Statuies | further cemfy that the information |
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same egel eftact as it made under oath; that | am an oHficer or director
of the corporalion or ihe receiver or lrustee empowered ta 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 atachment with an addrgss, with alt other like ampowered.
sienaTURE: _(enlis G 4ptlos CBDD?ﬁ; 4499

SIGNATURE AND TYPEYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




