2006 FOR PROFIT CORPORATION

ANNUAL REPORT

SECRETALT

DOCUMENT # P95000040314

1. Enlity Name
CATHERINE A. ROOKS, P.A.

Principal Place of Business

1206 SEUS 18
CRYSTAL RIVER, FL 34429

Mailing Addrass
1206 SEUS 19

CRYSTAL RIVER, FL 34429

DO NOT WRITE IN THIS SPACE

ATl

pnisi AR OF STATE

)

ATIGNS
06 APR 24 Py 3: 5

[

5. Cerlificate of Status Desired Od

Fae Required

04212006  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3315911 Not Applicable
$8.75 Additional

6. Name and Address of Current Reglstered Agant

CASSIDY, CATHERINE R
1206 SEUS 19
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am famitiar with, and aceept

the chligations of registered agent.

SIGNATURE

Signaturs, lyped of pentad name of registered agent and bile f appicabie.

(NOTE: Regisiered Agenl sigrature required when rengtating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayee (IO T=2d=27T 770
- I

Added to Faes |-|r:' .'|

10. OFFICERS AND DIRECTORS

TITLE PSTD

NAME CASSIDY, CATHERINE R
STREET ADDRESS | C/O 1206 S.E. US 19
CITY-ST-21P CRYSTAL RIVER, FL 34429

TIILE

RAME

STREET ADDRESS
CIy-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information s

of the corporation or the racaiver.
changad, or on an attachmen! wi

SIGNATURE:

trusteq empowered to e
an add¥ass, with all of

ko empowered.

N —

ligd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cuia this report as required by Chapter 807, Florida Statules;.and thay my name appears in Block 10 or Block 11 if

SIGRATUNE AND TYPEITOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

4\2\ \0 b 730

(=133

\

GM@V\V\& ‘Z C&se‘ech\

tefad am



