FILED
Mar 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000125249

1. Enlity Name

M. CATHERINE FARRELL, P.A.

Secretary of State

03-14-2006 90031 028 ***150.00

Principal Place of Business

5 STOKESIA CT
HOMOSASSA, FL 34446

Mailing Address

5 STOKESIA CT
HOMOSASSA, FL 34446

2. Principal Place of Business

3, Mailing Address

A A

Suite, Apt. #, elc. Suite, Apl. #, atc.

03122006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
2-0 - 3 L’ 5? q o q Not Applicable
i i t gt
Zip Counry Zp Country 5. Certilicate of Status Desired O $8'75 ﬁ_sddruonal
—— . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
i : Name

FARRELL, M. CATHERINE

5 STOKESIACT Street Address (P.0. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

Zip Cade

-'.} . City FL

8: The above named enlity submits this staternent or the purpose of changing its registered oftice or registered agent, or bath, in the State of Floriga. t am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
" Signaiure, typec or printed name of registered agert and tite f applicabla. (NOTE: Registerec Agant signature requited when reinstating) OATE
. 9. Election Campaign Financing $5.00 Maye
FILE NOW!! FEE, IS $150.00 . ay Be
JFEE IS Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee-will be $550.00

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

me D 3 Detete s P / S / T 00 Change [ Addition
NAME FARRELL, M. CATHERINE NAME

STREET ADDRESS | 5 STOKESIACT STREET AGDAESS

CY-ST-7IP HOMOSASSA, FL 34448 CHY-ST-2P

TME {7 pelete e [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDAESS

Chy-ST-219 CITY-ST-717

TILE O elete TME [l change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GIMY-ST-2IP

THLE 7 Defete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CAY-§T-21P CITY-ST-ZIF

THLE [ velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CiTY-ST-20#

TmE O oetete TME [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

12. ! hereby cenily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an oificer or director
ol the corparation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
Fb2-382-23pF

SIGNATURE: 77 Cthrie Farell  h(atherme Faceell  7-11-06



