i

2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000105404

1. Eniity Namo

NEWCASTLE PROPERTIES, INC.

Secretary of State

Principat Place of Busingss

5100 S. CLEVELAND AVE, SUITE 318 #322
FORT MYERS FL 33907

Mailing Address

FORT MYERS FL 33907

5100 S. CLEVELAND AVE, SUITE 318 #322

TR

Mar 02, 2007 08:00 A

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/06)
i i Applied F
City & Slate City & Slate 4, FEI Number 65-0798741 pRlic -Of
Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gi'g?qtﬁidijo”a’
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
. Nama

SPROUL, GEOFFREY ’ _ I - -

5100-318 S CLEVELAND AVENUE, #332 Street Address (P.O. Box Number s Nol Acceplable)

FORT MYERS FL 33907-2189 -

City FL Zip Code

8. The above named enlily submits Ihis slalement for tho purpose of changing ils rogistered office or registered agonl, or both, in ihe State of Flerida, | am lamiliar with, and accepl

Ihe obhigations of registered agent

SIGNATURE

Signeturg, lyped or prnted name of regisiered agent and tile © aop et

(NOTE Rogisiarad Agent skjuature requitad when rainsialing)

CATE

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

9, Elcclion Campaign Financing
Trust Fund Conyribution. [

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O Delele i {7 cnange [ Adinlion
NAHL SPROUL, GEOFFREY NAM

SIREIT ADTRI SS A51 00 SO CLEVELAND AVE., SUITE 312 #322 STRLET ADDRE SS UDD“FH-H:;FS::RSE

Giry-ST- e FORT MYERS FL 33-9074 wry-s1-217 2412 4-"J:I';’;!;;~tl'l~l:r'i"?:ﬂ1;? 18000

Tt D 1 Delete THir Ol Change L] Additon
NAME SPROUL, CARCL NAML.

SIRETADDRESs | ©100 SO. CLEVELAND AVE., SUITE 318 #322 SIRELTADDRI 5%

civ-si.p | FORT MYERS FL 33907 CIFY-S1- 1P

LTTE - O [ " HuE PRI . - - T ohanae [Tl A2ien
NAME NAME

STHIT ADDA 5 SIRLLT ANDIY 5%

CIIY-$1- 20 oAlY-S1- 7P

nn O pesene it (] Chiange [ Addiion
NAME | WL

SI 1T ADDIT 88 STRICT ANDR 58

CIIY-$1-2IP CITY-S1. 2P

1 [ belere 1k O change [ Addition
NAML NAML

STHET ADDRESS SIHEFT ADDRESS

CITY-SI-71P any-51-21P

T [ Deloie T [T Change [ Addilion
NAME. NAME

SIREET ADDRESS STRIET ADDRI §3

BiTY- ST 71 CilY-$1-2IP

12. | hereby cerlify that the infarmation supplied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
incicalod on this report or supplemental report is true and accurale and that my signature shall have lhe same legal effect as 1| made under cath; that | am an ollicer or direclor
of the corporalion ar the receiver or trustae ompowered 0 execute this reporl as required by Chapler 807, Flenda Stalules; and thal my name appears in Block 10 or Block 11

il changad, or on an attachment wilh an address, with all olher like empowered.

p
SIGNATURE:

~procl

ZAJQOL 5?’&)«1 L

K08 07

RMENATLIEE ARND

EA AR BOIMTER MAME AE S 1IoRMS AECIAED AD BMOEATASD

=




