FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #191198 03-30-2007 90129 008 ***150.00
1. Entity Name
KATHERINE A CHRISTY, P.A.
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
HEALTHROW, FL 32749 US HEALTHROW, FL 32749 US
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied Far
59-3022295 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
. t -
8. Certificate of Status Desired ] Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglstarad Agent
Narne
CHRISTY, KATHERINE A.
300 INTERNATIONAL PKWY Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
HEATHROW, FL 32746
City FL I Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pninted name ol repistered agent and btla i apphicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TITLE PD ¥ Change [ Addiion
2::;7 ADDRESS ?gzlszﬂrfg:zE& ::niirmoncss CHRISTY, KATHERINE A
¥-ST-7P HEATHROW. FL V-5 26 300 INTERNATIONAL PKWY, STE 300
sl : = HEATHROW,—EL— 32746
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-8T-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIPF
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-ZIP
TIE O pelee TITLE [ Change [ Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -$1-2P

12, | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informaticn
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 corporation or the receiver or lrusiee empowered to exacute 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 attachfnent with,an address, with all other ke empowered.
SIGNATURE: ")“d b———/& - /07 4p)-223-/60Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayuma Phone #




