FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 553160 04-21-2008 90103 030 ***150.00

1. Entity Name
KATLEE, INCORPORATED

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

FT. WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box # 3. Malling Address Hllm |“|l |“|| mll “I'l ||m IlH I’l”

|

[INIIGEAI

Suite, Apt. #, . ite, Apt. #, efc.
uite, Apt. #, elc Sulte, Ap elc 04142008 Chg-P CRZEQ34 (12/06)
City & State —— - - City & Siate  — = 4. FEi Number Appied For
59-1786645 Not Applicable
Zi Count Zi Count it
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NABORS, JAMES E.
17 LONGWOOD DRIVE Sireet Address (P.Q. Box Number is Not Acceplable)

SHALIMAR, FL 32579
10 Sunsed Lane.
Cil R i
Y Shadiwmar FL | ° &?79

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

SIGNATURE
Signalure, typed or printed name of ragistered agenl and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. O  Addo¢ o Foes . — - ——
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TWLE L) [thange [ Addilion
HAME NABROS, JAMES E. NAME Jdawmes . Nabors
STREET ADDRESS | 17 LONGWOOD DRIVE STREET ADDRESS [o2 JSunset Lone
CIIY-§3.2P SHALIMAR, FL ) Cmy-51-21P < halvwor , FL 225919
TITLE VPD O delete TITLE . [MThange [ Addition
NAME GILBERT, CONNIE NAME
STREETADDRESS | 29 LONGWOQD DR. STREET ADDRESS
CTY-ST-Z7P SHILIMAR, FL CITY-ST-21P Sholiwar : L 32519
TITLE sSTD O Delete TME E/Change [ Addition
NAME DARNELL, SHARILYN NAME
STREET ADDRESS | L LONGWOOQD DR. STREET A00RESS | 1 Lor\q wc'nc.- br— -
oiv-si2P | SHALIMAR, FL oSt} Sjaadvwmate | FL I35
TITLE ] Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS R }
CITY-5T-2P cny-Si-2e - - -
HILE [ perete TITE [ Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTy-ST-2P
THLE 2 pelzie TMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accucate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation o the receiver or lrustee empowered 10 execute this report as requipsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or.Block 11 it
changed,_or on an attachment with an address, with all olh?a empo . .

’7{//3‘/03 55 [t - 206t

SIGNATURE—~—*
. Dgyime Phone #

STGO(fT\U}'(E AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OFNQIRECTOR




