2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000001651 Apr 16,2007 08:00 Al
1. Enlity Name
KATHY'S REFLECTIONS OF THE PAST, INC. Secretary Of State
Principal Place of Business Mailling Address
402 BREVARD AVE., STEE . 402 BREVARD AVE., STEE
MGG WA
2. Principal Placo of Business - No P.O. Box‘# 3. Mailing Address
Suile, Apl. #, elc. . Suile, Apl #, elc. 1st MOORE CR2E034 (10/06_)
Crty & Slalo City & State 4. FEI Number _ Applied For
. ' 99-3692912 . Not Applicable
Zip . Country Zio Couniry 5. Ccrlrﬁca;lc‘ofSlalus Desired | geaelzgqlﬁiﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLINE, KATHY A
402 BREVARD AVE., STEE ) -| Street Address (P.O. Box Number is Not Accentabla}
COCOA FL 32922
City FL Zip Code

8. Tho above named enlily submits 1his statemont lor the purpose of changing ils regisiered office or registerod agenl, or bolh, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Sqnalure, tyned or prinfed rame of registargd agen! and Lde r apphcable. (NOTE: Ragrsiatad Agent signaltte requirad whan resistanng) DATE

FILE NOW!!I FEE IS $150.00 9, Eleclion Campaign Finanging $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{}{t% PVST O pelete e .. . s [J Change [ Addilion
AW CLINE, KATHY A i UN00N071 1403
st aonss | 916-A FLORIDA AVE 2 SIRLE ADDIESS | - 04:26/07-30005-015 150,00
CIY-81-71p COCOA FL 32822 . P .
Te D . 1 pelete i [ change  [J Addion
NAME CLINE, KATHY A NAML :
STRFY ADBRU ss | 916-A FLORIDA AVE SIREEF ADDRESS
CIFY-$1-11p COCOA FL 32922 CIFY-S1-2IP
TNE [ petee e O change [ Addilion
NAMI NAMT
SIHLET ADDRESS SIRLCT ADDRESS
CIY-51-A1 GITY - $1-21P
nr; ] Delere i [Tl Change [T Aadition
NAMI NAM. . L
SITFT ADDRISS SIRFL T ADDRESS
cny-gi-ap cliy-s1- 21
e 3 pelere e [ Change ] Acdinon
NAME . NAME.
SIREE T ADDRESS SIRFE T ADINESS
CITY-31-7IP CITY-S1-7IP
11113 . [ paiete . [ Change [ Addition
NAMI NAMI'
SR F1 ARDRESS SIRLCT ADDRLSS
Y- S1-2 cily-st-Ap

12. | hereby certify that the informalien suppliad wilh this filing does hot qualify for the oxemptlions conlained in Section 119, Flerida Slatules. | furlthor cortify that Ihe information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the samo logal effect as il made undar cath; that | am an officer or director
of tho corporation or the receiver or lrustoe ocmpowered io execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, wilh alf other like empowored.

SIGNATUR G. Ll Koty A Ctine f#/u /07 /321] L34-2829

SIGNATUHEJ’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare” . Cayurma Prone #




