e FILED
»~ 2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P01000034591

t. Entity Name
KATHLEEN 5. SHORE, P.A.

Principal Place of Business WMalling Address
1507 W. CLASSICAL BLVD. 1607 W. CLASSICAL BLVD,
DELRAY BEACH, FL 33443 DELRAY BEACH, FL 33445

AR

Q3272008 fNo Chg-P CRZET4 {11/05)

Do N OT WRITE I N TH IS SPAC E &, FE Numbar Appivad Far

65-1005418 8ot Applicable |

8. Cerlificate of Stalus Desirod | g:'gsq mﬁunal

8. Name and Address of Curment Ragisterad Agemnt

SHORE, KATHLEEN S ' Do NOT WRITE

1607 W. CLASSICAL BLVD

DELRAY BEACH, FL 33445 ' IN THIS SPACE

8. Tha abave namad entily submils this statement for the purpose of changing its registered oifice or registersd apent, or both, in the State of Plorida. | am tamitiar with, and agcapt
the obiigations of reglisiered agert.

SIGNATURE
Sigratuns, fypad or prnted tere of registered Agoer and Yie I appficatis [NOTE: Raglsiarad Agen signaiure requirad whan reinstating} OATE

FILE NOWIT FEE IS $150.00 8. Etectian Campaign Financing $5.00 Moy 3o
ARter May 1, 2006 Fae will be $350.00 Trust Fnd Comribution. 1 Addedto Faes

10 OFFICERS AND DIRECTORS 1
TLE D

HAME SHORE, KATHLEEN &

STREET AGTRESS | 1607 W. CLASSICAL B8LVD.

GUTY-§T-A0 DELRAY BCACH, FL. 32445

e
HAME BOODHG489371 . )
STREET ACURESS 14/18/06-80012-033 150,00

CpY-ST-0F

TALE
HAME

SHIEET ADDAESS DO NOT WR'TE

CITY-5T-2P

— IN THIS SPACE

RAME
STNEET ADDMESS
Cipy- §T-2F

TME

NAME

STOEET ADIRESS

CitY-ST-2P

TiTEE

NAME

STREET ADDRESS

CSFY-55-2F

12, [hereby cerily ihat the Inforration supplied with this filing does not qualify or the exemptlions cortained in Cheptar 118, Florida Statutes. [ further canify fhat the Information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same jegal effect as if made under cath; that } am an cllicar gr director

of the comoration of the rsceiver o1 fustes empowered 1o execuls 175 repart 88 required by Chapler 607, Flarida Statutes: and ihat my nama appears in Block 10 or Black 11
changed, or en an eftachment with ar address, with all athar like empowered.

SIGNATURE: A:_%G‘tﬁu%j U Shere )
BIGN! £ AND TYPED OR NANE OF SIONMSG OFFICER OR DIRECTOR. Dals Trydma Prone §




