=

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2008 08:00

DOCUMENT # P99000033307 Secretary of State

1. Entity Name

CASSELTON CORNERS, INC.

Principal Place at Business Mailing Address
2640 GOLDEN GATE PARKWAY STE. 102 2640 GOLDEN GATE PARKWAY STE. 102
NAPLES, FL 34105 NAPLES, FL 34105

AN AWM

01302008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH I s SPAC E 4. FEI Number ) Appliad For
59-3569529 yd Not Applicable

$8.75 additionat
Fea Required

5. Cartificate of Status Desired

6. Name and Address of Current Ragistered Agent

MURRAY, THOMAS D DO NOT WRITE

2640 GOLDEN GATE PARKWAY STE. 102

NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Sigrature, typad or prnted nama of reggisterad agent and titte f applicable (NOTE. Registurad Agent Signalure 'equirad wran renstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign anancing $5_00 May Be UBUUDDBSJUET
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees : *:'_‘_‘

Yo 04/03/08-80075-004 158,75
10. QFFICERS AND DIRECTORS [
THLE P
NAME MURRAY, THOMAS D
STREET ADDRESS | 2640 GOLDEN GATE PKWY 102
CITY-ST-2P NAPLES, FL 34103
TITLE
NAME : ’ - ;
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2PP

TIME

NAME

STREET ADDRESS
CITy-ST-21P

TILE I
NAME

STREET ADORESS
CITY-$T-2IP ' |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or ¢n an attachment with an addrass.-with all other likp empowered.
SIGNATURE: o L7 ;PM Aty W4~ (70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER (yD&I}!CTOR Cate Daylima Phone #

[V



