2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 31, 2007 8:00 am

| DOCUMENT # N03000008349 Secretary of State
1. Enlity Namg
05-31-2007 90002 005 ****]1 .25
CAT.CH. INC.
Principal Place of Business Mailing Addross
15 SQUTH JACKSON ST. P.O. BOX 1856
o T Hllmll |" m" ””‘ "mll”'“m ||m ||m mll ”m |‘|“ “ml' Il ‘II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, alc. Suile, Apl #, olc. 1st MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4, FEI Mumber Appiied For
o NO-T APPLICABLE Not Applicable
Zip Country Zip County 5. Cerlificate of Status Desired O $8'75 Additionat
. . Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namao
WASHINGTON: REGINALD D SR Slreot Address (P.O. Box Numbaer 1s Mot Accaplable)
83 FRANCES KELLY LANE
QUINCY FL 32351
City Zip Code
| FL

8. The above named entity submlts s sLalemem for the purpose of changing is regisiered office or regislered agent, or both, in the Slale of Fiorida. | am familiar with, and accepl
tho obligations of roglslered agenl .

SIGNATURE
Sgnature, typed or prmted name of regstered agent anc hile # applicable, [NOTE. Rerustersu Agent signature raquire whan teinsiaing) DATE
FILE NOW: FEE IS 361.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. O Added to Faes Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTCRS iN 10
ILE CEO [ Detete HILE [ Change [ Aodilion
NAME WASHINGTON, REGINALD D SR NAME,
SIREET ARDRESS | 107 CAMELLIA DR STREFT ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-S1-2IP
IHE ED U pelele 1L (J change [ Addition
NAME WASHINGTON, THERESA L RAME
| STREETADORESS | 107 CAMELLIA DR SIREET ADORFSS
| ciry-sT-zp QUINCY FL 32351 CliY-si-21p
[ e D O Delete TIE [ Change [ Addition
{ NAME BURNS-PETE, HARRIETT NAME
| SIREET ADBRESS | 1517 POST PLANT ROAD _ i SIREET ADDRESS
av-siTF | QUINGY FL 32351 CAY-$1- 2P
TILE [ bolete IE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREE] ADDRESS
CIlY-ST-Ap CIY-SI-21P
TILE  oelere THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-2IF CIY-81-71r
TINE 7 oelete TITLE [Jchange [ Addition
HAME NAME
GTHEET ADDRESS: SIREE| ADDRE $%
CHy-si-7Ip CIY-81- 2P
12. | hereby certify that the information suppliod with this filing does nol qualify for Ihe exemplicns contained in Section 119, Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oalh; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered Lo execute this repori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, wilh_gll ofhar like smpowered.
S~ —~67Y
Dae Caybme Phaone »




