+ -~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 553160 Mag’ 02,2007 08:00 /
ecretary of State

1. Entity Name
KATLEE, INCCRPORATED

Principal Place of Business Mailing Address
362 N.W. BEAL PKY. P.0. BOX 343
SUITE 105 SHALIMAR, FL 32579

FT. WALTON BEACH, FL 32548

OO T

04302007 Ne Chg-P CRZE034 (11/05)

4. FEI Number Apphed For

59-1786645 ) Nat Applicabile
) i $8.75 Addttional
s, Certiflcate of Slatus Desired O Foo Requirsd

6. Namo and Address of Current Registered Agent

NABORS, JAMES E.
17 LONGWOOD DRIVE
SHALIMAR, FL 32579

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

SIGNATURE
Sgnature, ypsa or prmad name of reg:atenad agert and ttie i (NOTE: Rogutered Agent mgnature raqurred whe reneatng) DATE
FILE NOW!H! FEE IS $150.00 9. Ekection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10, OFFICERS AND DIRECTORS _]
e PD
RAME NABROS, JAMES E.

STREETADDRESS | 17 LONGWOOD DRIVE
CITY-5T-2P SHALIMAR, FL

TIME VPD

NAME GILBERT, CONNIE
STREET ADDAESS | 29 LONGWOOD DR.
Ciy-51-Zp SHILIMAR, FL

TILE STD

NAME DARNELL, SHARILYN
STREETADORESS | L LONGWOOD DR.
cry.sT-7p SHALIMAR, FL

TNE

NAME

STREET ADDRESS
CITY-8T-2P
e

NAME

STREET ADDRESS
CiTY-ST-2P

TIME

RAME

STREET ADDRESS
City-51-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicated an this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direstor
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Flotida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of oh § achment with 2n address, with al) other like empow:y\ J%
/ 3 So[Lst -2
__ ﬂ, o(o‘! g I LS\ 20Tk

SIGNATURE:
'OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR h 0q ﬁf\lf’“ Delytena Phone ¥

O




