FILED
2007 FOR PROFIT CORPORATION ~ Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # FO3000000145 04-20-2007 90092 013 ***158.75
1. Entity Name
CATHY JEAN INC.
Principal Place of Business Mailing Address guusuva~-
17221 DAIMLER 17221 DAIMLER ' o '
IRVINE, CA 92614 IRVINE, CA 92614
R KRN EARU IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE} Number Applied For
95-2675024 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired g ?eBe'ZSqLﬁf:Jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name q A)
NASH, SUZANNE 'L[ N D A PH
8001 SOUTH ORANGE BLOSSOM TRAIL #1308 Street Address {P.Q. Box Number is Not Acceplable}
ORLANDO, FL 32809
55 SW AND ME # 409
v Both RAToM FL [ %5432

8. The above named anlity &
tha obtigations of rogiesBr

SIGNATURE e ! / 30/ 07

this statament for the purpose of changing its registared offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

s.gm-.MpeJ‘&r’p«fued name of registered agent and e i applicable. (NOTE: Registerad Agent signature foqurnd wher @nstatng) | DATE
i
FILE NOW!!! FEE IS $$50.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ™ pelete TITLE [ Change [ Addition
NAME JONES, CARL G NAME
STREET ADDRESS | 17221 DAIMLER STREE] ADDRESS
CITY-ST-2IP IRVINE, CA 92614 CIry-s1-21P
TILE vP 71 Dalete TITLE O Change [ Addition
NAME GRICE, CATHY J NAME
STREET ADDRESS | 17221 DAIMLER STREET ADDRESS
CITY-S1-21P IRVINE, CA 92614 CIry-§1-21p
e CFO B Detete THLE CFo . Rl crange [ Addition
NAME POTTER, NEAL NAME GRice . CATHY J
STREET ADDRESS | 17221 DAIMLER SREETADRESS | 19924 ! DAIMLER
or-stze | IRVINE, CA 92614 ry-si-zp IRVINE , CA 92C(4-
TITLE 3 pelete TILE O change ] Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-S1-2IP
THLE O Delete Lk [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue an te and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, w 8 smpowered.
13007 (aam)qa5-0boo

SIGNATURE AND TYPED myﬂf:n Nf! OF SIGNING OFFICER DR DIRECTOR Daie Dayisme Phone #

SIGNATURE:




