‘
«

- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #~P01 000029891 o200 ng 001 5000

1. Entily Name
MISS KATIE, INC

Principal Place of Busingss . . Mailing Address -- - -

CORTEZ, FL 34215 CORTEZ, FL 34215

MRV ACRUE B AR

5 04282008 Ne Chg-P CR2E034 (11/05)
an NOT WRITE IN THIS SPACE i
E 65-1082039 Not Applicabie
‘l ' s rtif f O $8.75 Additional

5. Cerificate of Status Desired iy
. Fee Required

6. NMame and Address of Current Registered Agent

3600 $24TH ST DO NOT WRITE
CORTEZ, FL 34215 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registerad oifica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signatura, typed of prinied name ol registerea agent ang [ile if apphcatie (NOTE: Regisieres AQent signale required whan rgingtating) DATE
FILE NOW!!! FEE IS $150.00 9. E'ection Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS |
TITLE P
NAME BELL, CALVIN E

STREET AGORESS | P.O BOX 276/ 4600 124TH STREET WEST
CITY-51-21p CORTEZ, FL 34215

TITLE VP

STREET ADDRESS | PO BOX 276/ 4600 124TH STREET WEST
CITy-ST-2IP CORTEZ, FL 34215

TITLE
NAME

o DO NOT WRITE

i
1
E
NAME BROOKS, GLENHART l
i

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
City-81-ZIP

THTLE

NAME

STREET ADDRESS
CITY-ST-2I1P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /Ao o, T T il 77 /25 / 26 Pa/=799~124 @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daybma Phone #




