»t

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 08:00 AT

DOCUMENT # P0O0000073108

1. Entity Nama
CATALINA PRCPERTIES, INC.

Secretary of State

Principal Place of Buginess Mailing Address

3020 S FLORIDA AVE 3020 5 FLORIDA AVE
SUITE101 SUITE 101
LAKELAND, FL 33803 LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

AL orm

01242007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
58-2581066 Not Applicable

5. Ceriilicats of Status Dasired [} ?g'gilﬂf:dmmﬂ‘ -

6. Name and Address of Current Registerad Agent

ADAMS, D. JOEL
3020 S FLORIDA AVE
SUITE 101
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this siatement for the purpose of changing 1Ils registered office or registerad agent, or both, in the Stata of Flerida. | am tamiliar with, and accept

tha obligations of registersd agant,

SIGNATURE

Signalure, typed o printed name of regisierec agont and Ltle Il appkcsble

{NOTE: Regisiared Agenl signalure requied when rainstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TILE D

NAME ADAMS, D. JOEL

STREET ADDRESS | 3020 S FLORIDA AVE, SUITE 101
CITY-81-21P LAKELAND, FL 33803

10MLE D

NAME WALSH, BRAIN P

STREET ADDRESS | 3020 S FLORIDA AVE, SUITE 101
Oy -ST-2P LAKELAND, FL 33803

Tme

NAME

STREET ADDRESS
CiTY-§T7-2IP

TITLE

NAME

STREET ADDRESS
ClY-87-21P

TLE

NAME

STREET ADDRESS
CITY-81-2IP

TLE

NAME

STREET ADDRESS
CIFY-S1-2IP

UO0G0ES L

109
02/20/07~80034~

005 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppied wilh this filing does not qualify for the examprionsg contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemantal yeport is true and accurate and that my signature shall have the same lagal affect as i made under cath; that | am an officer or drector
of the carporalion or the receiver or truglee smpowered to executa this report as reguirad by Chapter 607, Fioride Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with g drass, with all other like empowared.

SIGNATURE:

2 (o (g@)(g(qma}

8IG E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylwng Frone &




