2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I
: DOCUMENT # P94000044579 Mar 27, 2008 08:00 Al
| 1. Enily Name F.—ﬁ"k Secretary Of State
CASTERS, INC.
Puecipal Place of Buginess Mailing Artdress
3610 N PALAFOX ST . 3616 N PALAFOX
2. Prnaipal Place of Busings:s - No P.C. Bax # 3. Maing Addross
Suitg, Apt. |, etc. Sutle, Apt #, ec. 181 MOORE CR2E034 (10407)
City & State City & Slate 4, FE! Number : Applied For
| 59-3250196 N AT
Zn aunty Zp Coantry 5. Cerficate of Staus Desired 0 Eﬁg.gigf:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GLOVER, ROBERT G = - -
3610 N PALAFOX ST Sneet Address (P.O Box NMumber s Nol Acceptabile)
i PENSACOLA FL 32505

City FL Zis Code

8. The anove named entily submits this starement for the purpose of changing iIs registered office or registerad agent, or £otr, in Ihe Swate of Florida. 1 am familiar wih, ang accept
the chgalians ol registerad agent.

SIGNATURE

Sagnalune, lyped o prErod namo o iy slered naerl anwd tg | ol sasin. INGTE Ragsierad AGon synaleer -equesd wade “griiur gi DATE

-:'F”'E NOW!" ,FEE! |S 5150 00 8. Election Campaign Financing $5_0(} May Be

Trust Fund Contnpution [ Added to Feaes

10. OFFI(‘ERS AND DIPF(“TDHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [T oe'ee TLE JCarge [ Acdition
NAHE GLOVER, ROBERT MAME i _Ji- 000ETIEES
STRET ADDRESS | 5003 SKYLARK CT STAEET ADRESS 04 ’16{-‘"08 %f}u%*a 011 150.00
oryst-2P - |PENSACOLA FL CITY-5T-2IP ! - U
TIMEE ST [ eiete THILE O change [ Addinon
NAME GLOVER, JEAN HAME
STREET ADDRESS | 5003 SKYLARK CT STREFT ADTIRFS$
oiry-S1-2P ' [PENSACOLA FL CITY-S1-2IF
ML [T Delete 1LE 3 Change [ Aduition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITy-57-71P
e [T Defete TiLL O Change (T Audilion
MAME HAML
SIRZFT ADCRESS STREET ADDRESS
GIY-51-212 CITY-31-24P
TITLE [T Derete THELE [J Change [ Addition
HAME HARL
STREEY aDDRESS STALET ADURLSS
CHY-S1-21° CITY-SI-2i
Tmr O veete THIE O Crangs [ Addilien
MAME HAHAE ’
STREET ADDRISS STRELT ADDRESY
Ciry-s1-zi¢ CITY-31-2F
12. | hereby certify that ths information bum\l sdt with this filing deas net qualify Tor the exemptons contained in Sectior 119, Flerida States. | furingr cerlity ihat the informatian
indicatad on this report or supplegsgtal repart is Iric fd accurate ang thal ny signature shall have the sanw legal attect as f inade under ozth; that | am an otficer or drector
&t thee corperaton or the recei m,q & emuptedd (o execute (his report as required by Chapter 807, Florida Swatines: and that my nams App»\ers in Block 18 ar Block 11
il changea, or on an altacng o 1 all athar i empowared.
% J #4( /
SIGNATURE: Wb Sloow, 275 - 5/t/z -&33
TrHAME OF SISGNING OFFICER OF DIRECTOR [ER) Folirtnara




