te o m

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 08:00 AM

DOCUMENT # P02000106193

1. Enity Name
KATHY E. HARRELL, P.A.

Secretary of State

Mailing Address

2100 S.E. OCEAN BLVD.
SUITE 205
" STUART, FL 34906

Principal Place of Business

2100 S.E. OCEAN BLYD.
SHITE 205
STUART, FL 34996

DO NOT WRITE IN THIS SPACE

R TENIRIMC IO

01112008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
56-2299904 Mot Applicatble

0 $8.75 Additional

§. Cemficate of Status Desired
Fee Reqguired

6. Name and Address of Current Registered Agent

HARRELL, DANIEL B
2100 S.E. OCEAN BLVD., SUITE 200
STUART, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above narmed entily submits this statemant for the purpose of changing s registared offica or regié:ered agent, or bath, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Sigratute. typed o arated name ¢l regislers agent and bile 4 appicatle

[NDIE Regisiered Agent signatu-a /equred whan edinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be §550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFF ICERS AMD DIRECTORS

HILE D

NAME HARRELL, KATHY E

SIRERT ADDRESS | 2100 S.E. OCEAN BLVD., SUITE 205
CITY-81- 2P STUART, FL 34998

L ST

RAME RUSS, KAREN B

STREET ADORESS | 2100 S.E. OCEAN BLVD., SUITE 205
Ciry-51-2F STUART, FL 34996

TIiLE

RAME

SIRLET ADURESS
CHy-S1- 2P

THiE

NAME

STALET AODHESS
Ciry-S1-21P

TiTiE

NANE

STREET ADDRESS
Ciry 81219

TILE

NAME

STREET ADDRESS
Cily-51-2F

IOC0an4neT -
205 KE‘JS*%EEE%—DUI {50.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied wi{h'ir'mi's_ming does 2ot qualify for thgTaxamb_lidhé_ccnzain;d in Chapter 119, Florida Statutes, | further certify that the information
widicated on Ihis repon or supplemental reporl is lrue and accurale and thal my signature shall have the same Jegal effect as if made under oath, that ! am an oificer or director
of the corporation or the recerver or trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an atlachmens with an address, with all cther like empowsred

SIGNATURE:

f KATHY & HARREL/, 23 SY5-2445]
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR _ Oaybime Phare &




