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ANNUAL REPORT

s
2008 FOR PROFIT CORPORATION

FILED
Feb 11,2008 08:00 A?

[DGCUMENT # P00000073108

1.” Entity Name
CATALINA PROPERTIES, INC.

Secretary of State

Mailing Address

3020 S FLORIDA AVE
SUITE 101
LAKELAND, FL 33803

Princmal Place of Business

3020 S FLORIDA AVE
SUITE 101
LAKELAND, FL 33803
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01092008 No Chg-P CR2E034 (11/05)
4. FE1 Mumber Applisd For
58-2581066 Not Applicable
: ‘g : 5. Carlificale of Status Desired Oa $8.75 uditional

Fae Required

6, Nnma and Address of Current Raglstared Agent -

PP B P Y PR A A S O S TR RS

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

DO NOT WRITE 1
IN THIS SPACE

the obligations of ragistarsd agent.

SIGNATURE

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

Bignatura, typed or prniad Nafnp of ragusisred agent and iile i applcatie

{NOTE: Rapstared Agent signalure requireo when renstaing)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. QFFICERS AND OIRECTCRS

TILE D

NAME ADAMS, D. JOEL

STREET A0DRESS | 3020 S FLORIDA AVE, SUITE 10+
CITY-ST-2IP LAKELAND, FL. 33803
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TILE D

NAME WALSH, BRAINP

STREET ADDRESS | 3020 S FLORIDA AVE, SUITE 101
CIvY-51-21P LAKELAND, FL 33803
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

 bo NOT WRITE S

TITLE

HAME

STREET ADDRESS
CITY-8T-21F

N THIS SPACE

TNE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12. | heraby cerlify that the informtior
indicated on this report or sybple
of the corporation or the raggiver o tdst
changad, or on an attachmgnt witd al

dress, with afl other like empowerea.

SIGNATURE:

supplied with this fuing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
fental 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
empowered 1o execute this report as required by Chapier 607, Florida Stawutes: and that my name appears in Block 10 or Block 11 if

SANATUR T

0 IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dastime Phone #

I



