2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000044579 Jan 29, 2007 08:00 AM
1 Enty Hamo Secretary of State
CASTERS, INC. ry
Principal Place ol Busincss Mailing Address
3610 N PALAFOX ST . 3616 N PALAFOX
R R “Il“ll‘ lll ‘lm |‘|“ Il"l Il’.l"m ||m I‘I“ I\“l I‘m 'llmm"“”m
2. Principal Place ol Business - No P.C. Box # 3. Maiing Addrass

Suile, Apt. #, olc. Suito, Apl #, cle. 1st MOORE CR2E034 {10/06)

City & Stato Cily & State 4. FEl Mumber Applied For

A ) 59-3250196 Rt Apmicabis
Zip Couniry Zip Country 5. Certilicale of Status Dosired [} ?ga'gesql’:rdg&m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

GLOVER, ROBERT G

3610 N PALAFOX ST Swodl Addross (P-0. Box Number is Nol Accaptable)

PENSACOLA FL 32505

City FL Zip Code

8. Tho abovo namad ontity submits this statoment for the purpose of changing 11s regislered office or registered agenl, or both, in the Slale of Florida. | am lamiliar wilh, and accept
the obligations of regislered agent.

SIGNATURE

Signalwe, fyned of prnted name o regstered agent and hife ¢ anpheable. (NOTE: Regislered Agent signature reauvred when rainstaling) DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State —_—

9. Elecuon Campagn Financing $5.00 May Be
Trust Fund Corlributon ) Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T P [ Delele M O change ] Audiian
A GLOVER, ROBEAT N Lnnn0En S

siauiaponss | 5003 SKYLARK CT SIREE | ADDRE S5 21 AT-E0041-011 150,00
ciy-s1.p | PENSACOLA FL CNY-S1- 7P T o -

i 8T [ Delele i Ol Change [ Audition
NAMI GILLOVER, JEAN NAME

SIReE] ALDRESs | 5003 SKYLARK CT STRIE | ADDRESS

ciy-sl-p | PENSACOLA FL LIY-S1-7i

T [ Detete nite [Jchange [ Addilion
NAMI. NAMT

STRLET ADDRESS SIRFET ADDRY 5

CIrY 87 - 715 ' B - e . .- . -
it 1 Delele it Ochange [ Addinon
NAM: NAMT

SIRILY ADDIE S$ SIRIT I ADDIY 55

CHY-S1-ap LIy s-21p

mt 1 Delere it [ change T} Addilion
NAMI NAMY

STRTT ADDRESS SINFET ATDIY S5

CIFY-S1-71P GITY-S1- 2P

[HiLL. } [ Delete ne [ change T Addilion
NAMI NAME

SINUTT ARDRESS SIREL T ADDRI S5

CITY-ST-2IP , CITY - §1-71F

12. § horeby cerlify thal the information s
indicatad on this reporl or supplom
of the corporation or tha raceiverfr IgAsice
if changoed. or on an allach

SIGNATURE:

s not qualify Tor the exempticns conlained in Section 119, Florida Statules, | furthar cerlify that the informalion
curale and that my signalure shall have the sama lagal effecl as if made under oath, thal | am an cfficor or_direclor
oxocute this roport as requirad by Chaptor 607, Florida Statutos; and that my name appears in Block 10 or Block 11
'olher like empowerad.

flobnf oo 12307 §5Tp/9338

SIGNATURE ANDSYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Drto Dayhme Fticne §

this filing
d




