2006 F
- NUAL REPORT (AR)

R PROFIT CORPORATION

FILED

DOCUMENT # PO1000001651

1. Entity Name

KATHY'S REFLECTIONS OF THE PAST, INC.

Feb 20, 2006 08:00 AM
Secretary of State

Principal Place of Business

402 BREVARD AVE,, STEE
COCOA FL 32822

Mailing Address

COCOA FL 32922

402 BREVAFRD AVE,, STEE

AL

2. Pringipat Place af Gugingss 3. Maing Address

E‘"TB, AI‘JS, 1, ele. VSU“?E. Apt I#,Veic. 1t MOORE CR2EQ34 (1 UfOS)
Cuy & Siale City & State T 4. FC1 Number ] ]Applied For
_ 59-3692912 | |not Appaicst.
2ip Coualry ap Country 5. Cerlificate of Status Dagired A $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agem T - _7. Neme and Address of New Registered Agent
Narre

CLINE, KATHY A
402 BREVARD AVE, STEE
COCOA FL 32922

Street Address {P O Bc\x Mumber is Mot Acceptable)

FL L Zip Cada

8. The above named enfity submits this statement for the purpose of changnng its registared d office or fegxsﬁered agen% or both, in the State of Florida. | am familiar wﬁh. anc accept

the obligations of registered agent.

SIGNATURE

Signatlure, Iypa or pramed name of registecea agent and ttic f apohcahla

. FILE NOWN! FEE IS $150.00..., .
.- - After May 1, 2006 Fee Will B $550. og
Make Chenh Payahle to Florida pgpariment of §E§fe

(RSTE Regsiared Agent sqnatee rewuliad when emaanng; CATE
9. Etection Campaign Fnancing $5 00 tay oc
Trust Fund Contribsution. 3 Added o Fees

0. GFFICERS AND DIRECTORS it T ADOITIONSCHANGES TO OFFICERS ANG CIRECTORS IN 11
i3 PVST O3 Detete TiLE HRROO0439436 Oornge  [Jae
NAME CLINE, KATHY A NAME 311 06 SO0 SO0

STREET AGDRESS (916-A FLORIDA AVE 2 STRECT ADORESS Dg. ! } U BUJ43 UG.I ISD . Hﬂ
CiFY-S¥-2IP COCOA FL 32822 - CiTY-§T- 1P

e D O3 Detete e 2 Change [ A
NAME CLINE, KATHY A HAME

STRECT ADORLSS {816-A FLORIDA AVE SIREET ADDIRESS

CIyY -51- 2P COCOA FL 32922 Cimy-51-2iP

it 3 Detete T Clchange  [az
NAWE RAME

STREET ADDRESS STRLET FOORESS

CITY-53-2P EITY-51-ZP

e 3 pesete L [lchange [ Ras
MAME NAME

STREET ABOLSS STRECT ADORESS

CiTY-$7-2P CITY-SE- 2P

TIRE 3 petete THLE ] Change D AdAn
NAME NAME

STHEET ADDRESS STRLET ADDRESS

CITY- 51-21P Y- 5T- 2@

T [ petets THLE CTorge (] At
NAME HAME

STAEEF AODRESS STREET ADDRESS

CIY-5T-0F CIFY ST 20

12. { hereby cerbly that the information supphed with this filing doss not quahly for the exempticns contained in Secticn 119 F‘Jonﬁa Statutes. § funher ce;hfy thal he information
ndicated en this regart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or diseclor
af the corparanan ar the receiver ar rusies ampowerad 10 axacute thid repaon as reguired by Chaptec 607, Florida Statutes; and that my nare apgears ia Block 16 of Block 11

it changed, or on an atlachrent with an address, with alt other ke empowered.

SIGNATURE:

afifee (32) 639-2829



