s

- FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000147363 01-18-2007 90106 002 ***150.00
1. Entity Name
KARA HENDRY, PA
Principal Place of Business Mailing Address o B 00 02 B 3y
470 RDSTSAPTEG? 402 2 470 3RDSTSAPT60F 702 &
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
Suite, Apt. #, ic. Suite, Apt. 4, alc. 01092007 Chg-P CR2E034 (12/06)}
Correct #1022 Correct #1022
Cily & State Cily & State 4, FEI Number Applied For
20-5971890 Not Applicable
- 7 -
Zip Couairy i Country 5. Ceriificate of Status Desired a 38'75 Mdl!lonal
Fee Required
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Reglstered Agent
) Name
ay
KRODEL, WILLIAM H
4437 CENTRAL AVE Streat Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City I Zip Coda
, FL
8, The abcwgfnamad antity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. #am familiar with, and accept
the obligalions of regisiered agent.
is
SIGNATURE =
. * Signatura, Lypad or printed name of ragistered agent and title if apphcable. (NOTE: Registorad Agent signature required when reinstating) DATE
=
oL . . ) .
FiLE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE [ change [ Addition
NAME HENDRY, KARA HAME
STREET ADDRESS | 470 3RD ST S APT 607 STREET ADDRESS
CITe-ST-219 ST PETERSBURG, FL 33701 CITY-ST- 2P
TITLE O Gelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O oelete TIILE [J Change 7 Addition
NAME NAME .
STAEET ADDRESS STREET ADORESS
CITY-ST-7IP CIly-§1-2p
TILE O petete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TILE O petete ILE [ change [ Addition
NAME KAME
STAEET AORESS STREET ADDRESS
CIfy-§7-2IP CHY-ST-2IP
TITLE O pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-S3-2IP
12. | hereby cerlily Ihat the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report 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 corparation or the receiver or irustee empowered 1o executa this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.
sIGNATURE: X on. . Perd., [s4.0. £4. 1367 GoD3a9- 153
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGHFICEi OR DIRECTOR J Date Daytime Phone #




