FILED
2008 PO ANNUAL REPORT T O Apr 25, 2005 8:00 am

DOCUMENT # P02000106193 ecretary of State

1. Entity Name P
KATHY E. HARRELL, PA. 04-25-2005 90311 039 150.00

Principal Piace of Business Mailing Address

A66E-S-FEDERACHHGHWAY-SHIFE-290 T666-S-FEDERAHICHWAY-SUITE- 260 S VYYRERST
¥ : T

mlw—. -

S

oo 5.E, ook el

2100 5.& 1+ OCEAN BAVD.

Suite, Apl. #, etc. Suite, Apt. 4, etc.
hg-P CR2E034 (10/03,
Su\te 208 SUITE 20S 04122005 Cng (10/03)
City & State Cily & State 4, FE| Number Applied For

STUNET, FLA STUMET, FLA. 562299904 Not Appicable

¥

Zi \ .
31‘5‘5 Country zgé 9‘3 b C‘;jﬂg A' 5. Certificate of Status Desired O geae.gesq Sf:él'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRELL, DANIEL B

1 Street Address (P.O. Box Number is Not Acceptable)

2100 S.£ . Ot Bup, Sate 205

o rUmeT FL | 4455 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent.

SIGNATURE
Signature, (yped of printad nama of registerad agent and hitte if appticable (NOTE: Registerad Agent signature required when reins.atng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D ) 1 Delete TITLE B Change (] Addition
NAME HARRELL, KATHY E NAME

STREET ADDRESS | +E08-S-FEDERATHISHWAY-SUITE-266 STREET ADDRESS | Z\OG S+E: OCE AR BLVD. , WITE 205
ov-si-2f | RORT-PIERCE. FlL-340606104 on-ST-ZP [ STUART, FLA. 24996

TITLE ST O pelete TNLE . P8 Change [ Addition
NAME RUSS, KAREN B : NAME

STREET ADDRESS | 4808-SwEEDERALHWAC-STE 200 st aoovess | 2\ o> SE. CCEAT BLvD,, SUITE 205

CTY-ST-2P | RORT-RIBRCE-RL—34050- CITY-ST-ZP STUaRT, L, 34996
STITLE - —~ [ODeiete -~ J-TE wmer === - [ Change: — [ Addition. ——
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2IP : LITY-ST-2P

TITLE 1 Delete TITLE {Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-ZiP

TITLE [ Detete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-§3-2IP

TITLE O oelete TITLE [Jchange [ Addition
NAME - . NAME

STREET ADDRESS " )| STREET ADURESS

CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certify that the Information
indicated on this report or supplementgf repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irnfstee empowered 1o executg 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 attachmery with af adcdress. wijth all other likefkempowered.
SIGNATURE: « f/ga/ons (222) $)5- 5465

" SIGNATURE AW’W{D‘E‘! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




