2007 FOR PROFIT CORPORATION ,’-\f-’Ppli{Q:'n{L:L’.,

ANNUAL REPORT "ILFE'"’
DOCUMENT # P00000104308 FILES
1. Entity Name
CATCO, INC. 07 APR 26 Al 9:37
- A - SECRETARY OF STATE
Principal Place of Business Mailing Address
4271 OLD 9 FOOT ROAD 4271 0LD 9 FOOT ROAD TALLAHASSEE FLORIDA
EAGLE LAKE, FL 33833 US EAGLE LAKE, FL 33839 US
03192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P FETET
59-3707741 ot Applicable
5. Certificate of Status Desired O gg'gfql‘z?;mc’"a'

6. Name and Address of Current Registared Agent

71 OLD S FOOTROAD DO NOT WRITE
EAGLE LAKE, FL 33839 IN THIS SPACE

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. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped ar printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signalure requirea when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TILE PDST
NAME SAUNDERS, THOMAS C
STREET ADDRESS | 4271 OLD 9 FOOT ROAD
CiTy-5T-21P EAGLE LAKE, FL 33839 400 101 230204
T VPD 05/02/07--01051-~002  **150. 00
NAME SAUNDERS, CAROL A . ik

STREET ADDAESS | 4271 OLD 9 FOOT RCAD
CHFY-ST-2IP EAGLE LAKE, FL 33839

TILE M
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
gny-51-7IP A

TIME

NAME

STREET ADDRESS
CiTY-5T-27IP

12. | hereby certify that the information igd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial 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 of trustee\empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment wi drpss, with all other like empowered. a‘zr:

SIGNATURE:
SIGNA1F|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

I




