v FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000047544

1. Entity Name
CATHERINE PEEK MCEWEN, P.A.

Principal Place of Businass Mailing Address
160 COLUMBIA DR. PO BOX 3355
NO. 304 TAMPA, FL 33601

TAMPA, FL 33606

RSN ARG AR RAR

04172008 No Chg-P CR2E034 (11/03)

Secretary of State

59-3721225 Not Applicable

DO NOT WRITE IN THIS SPACE T I

O $8.75 Additional

5. Cenificate of Status Dessed Fee Required

6. Name and Addrass of Current Registsrad Agant

3001 W. NORTH B ST. -~ DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of pnted name ol ragisiersd agent and ttle if appkcable. (NOTE. Regisiared Agent :gnatuss requirec whon reinsising) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. O Added to Faas

10, OFFICERS AND DIRECTORS |
TILE P/D
NAME MCEWEN, CATHERINE P
STREET ADDAESS | 160 COLUMEBIA DR., NO, 304 . . I
CITY-8T-2IP TAMPA, FL 33606 . Lj':li"_'n’—:ED.:SEE
e - . B5/08/03-800TE-010 150,50
NAME . pu -
STAEET ADDRESS
CITY-SF-2IP
TINE
NAME

s ores " DO NOT WRITE

"IN THIS SPACE

CITY-ST-21P

Tine

NAME

STAEET ADDRESS
CIsy-81-21P

TIME
NAME
STREET ADDRESS . T o

.

CITY-ST-ZIP " > ‘ s

‘

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the sama legal eflect as i made under cath; that { am an olficer or diractor
of the corparation or the receiver or irustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all pther like empowerad.
SIGNATURE: Cﬁﬁ@(« i &ga/w-' nfq};og 913105082

SIGNATURE AND ‘Ivl) 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytena Phone #




