2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P01000042929 Apr 09, 2008 08:00 A
1. Entl Narne | Secretary of State
MISS KATHRYN, INC. . .
Funcipal Place of Business © Mailing Address
2208 TEN QAKS DRIVE 2208 TEN QAKS DRIVE
e T H"Hm m"ll’ “l” ||w ||‘” Ilm ||Hm| ”l’l ‘l“l Hl‘l ‘l“ll’ H ’ll'
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adgrass

Suite. Apl. #, elc. . Surle, Apl #, gic. 15t MOORE CR2ZE034 (10/07)

Cuy & Statz City & State ) 4. FEi Number Applied For

59-3714965 Not Appiicable
o Couniry Zp Sauniry 5. Cernficate of Status Desirad 0 $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natre

g\zﬂ(l)gﬁ'f'é\fd\lAgﬁ}‘(Js DRIVE Siweet Address (PO Box Nlllﬂ[)'.;-l 15 Not Acceptable)

TALLAHASSEE FL 32312

City . FL Zip Code

8. The apove namecl entily submits this statement for the purpose of changing its registared office or registered agent. or Totr, in the State of Flonda. | am familiar with, and accept
the obhgslions of registered agent.

SIGNATURE

Saanitene, 1P OF Pniad L M rofrsiniod agert uovl e | acplcacia, [NCTE Regisirras AQori sOnnLu’e eUurar wiar fdimtangh DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contiibution. [ Adoed to Fees

OFF C‘ERS AND DIHECTOHb 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD ] peete TILE (Cichange ] Aadition
HAME SWEE, MARK J HAME 3OS0
STREET ADDRESS | 2208 TEN CAKS DRIVE - GTREE? ADDRESS oo
CITY-ST-21P TALLAHASSEE FL 32312 CTY-ST-21p
FRE 3 Deele TINE CIchange [ Aadition
NAME HARE
STREET ADDRESS STREFT ADDRESS
SITY-5T-2IF ITY-ST-21P
TRE [ peege TEE [ Change [ Addition
NAHE HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CIry-ST- 19 .
TLE T petete TILE O Cranga [ Addition
MEME NAME .
STREFT ADGRESS SI9EFT ADJAESS
CITY-5T- 29 CITY-5T-2IP
mE 7 oerce TILE . Clchange 71 Acdition
NAME HAME
STRELY ADURCSS STREET ADDRESS
2ITY-ST- 2B ' CITY- ST- 20P
e [ Desete e [ Crange [} Acdition
NAME ; HAME .
STREET ADDAESS S18EET ADDRESS
oy -5T-2 - ) CITY-ST-2IP

12. | hereby certity that the informaticp, sugfil th this filing does net quality for the exemptions contained in Secuon 119, Florida Statutas. | further certify that the intormation
indicated on this report or suppl is true and accurale asa that my signature shall bave the same legal eftect as it made under cath; that | am an oficer or director .
of the corporasion or the receiv empowered 10 execule this report as required by Chapier 607. Florida Siatwtes: and that my narre appears in Block 10 or Black 11

if changed, or on an attag » dire, ith ail ather ike empowered
/55 w47

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Ryt 2w Fnioro =




