2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P01000001651

1. Enlity Name

KATHY'S REFLECTIONS QF THE PAST, INC.

ecretary of State

04-07-2008 90039 011 ***150.00

Principal Place of Business

402 BREVARD AVE., STEE
COCOA, FL 32922

Matling Address

402 BREVARD AVE., STEE
COCOA, FL 32922

b AUAV A A i

2. Principal Place of Business - No P.O, Box #

IT¥C  DErsaasoy AVE

3. Mailing Addrass

5%6 DAY ALE.

* IR

Suite, Apt, #, etc.

Suite, Apl. #, etc.

04042008 Chg-P CR2EQ34 (12/06)
City & State R City & State R 4. FEI Number Applied For
0€04, Froriv4 lotos, Froesoa 593692012 Not Applicabie
};-9 22. COEE 4 ;:'pz?:_:'_ Coué:ws 4 5. Certificate of Status Desired [ ?g;gq ‘fi‘dr:diﬁ""a'
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CLINE, KATHY A Cerme | warpy A,
402 BR_EVARD AVE.,STEE Sueet Address (P.C. Box Number is Not Acceplable)
COCOA, FL.32922 LAAANOY VEAVE
[N
Y -
b
(3 Ci Zip Cod
ki "Cotos FL 1 BrG22

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

e Sigriature, typed or printec name of registered agent and title d applicable.

{NOTE: Aegistared Agenl Signature required when rainsiating)

DATE

FILé NOWIlI 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 Fees

10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST 1 Delete TMLE [JChange ] Addition
NAME CLINE, KATHY A NAME

STAEET ADDRESS | 916-A FLORIDA AVE 2 STREET ADDRESS

CITY-8T-2P COCOA, FL 32922 CiTY-5T- 2P

TITLE D O oelete TILE [ Change 3 Addition
NAME CLINE, KATHY A NAME

STREET ADDRESS | 916-A FLORIDA AVE STREET ADDRESS

CITY-ST- 2P COCOA, FL 32022 CITY-S7-21P

THLE [ Delete TILE [ change [ Addition
RAME NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP A E

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZP OITY-ST-7IP

TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS- STREET ADDRESS

CITY-ST-2P - ' CITY-S3-2P

TMLE O pelete TME Ochange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

P B 7 I I CITY-S1-2 3

12. | hergby cerii

that the infermation supplied with this filir

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Raytime Phone #




