FILED

2007 FOR PROFIT CORPORATION - Apr 06,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #P01000061431 04-06-2007 90030 029 ***150.00

1. Entity Name
KATHRYN KNEE, P.A.

Principal Place of Business Mailing Address . Q “ 0 517 qB

10 SOUTH 7TH STREET 10 SOUTH 7TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

2, Principal Placg of Businesg#(; P.O. Sox # 3. Mailing Addrass HIIH"I m mll Hl“ |Im "m "W ||H| |"|“{IH ll"ll”l‘ “I‘Il“”lll

1023 Soomd 10)F Soomt 8 ST

Suite, Apt. #, slc. Suite, Apt. 4, slc. 03032007 Chg-P CR2E034 (12/06)
Cily & S ity & Stat ] 4. FEl Mumb Applied F

ﬁﬂ@:ﬁﬂ INA %ACH_ FL ﬁé@ﬁvﬂl& &E‘(H, F)_ | " soaratass o Appicab
élpzaa q COUE)WSA_ %Z‘O 3 L{, Couniry U‘SA 5. Certificale of Slatus Dasired ] E‘g’gglﬁrd:;”““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNEE, KATHRYN
59 MARSH CREEK ROAD Street Address (P.O. Box Number is Nol Acceplable)
AMELIA ISLAND, FL 32034

City FL I Zip Code

8. The abwehq?ﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or phnted name of registered agenlt and tiie if applicabia (NOTE: Reqgislered Agenl signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. . " CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ change [ Additicn
NAME KNEE, KATHRYN NAME
STREET ADDAESS | 59 MARSH CREEK ROAD STREET ADDRESS
GHY-ST-2IP AMELIA ISLAND, FL 32034 LTy -81-2P
THLE [ Delee TIILE [ Change [ Aadition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 7 Delste TITLE {Jchange [ Addition
HAME—— HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE O Delete 1LE [CJChange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrIy-S1-21P
TILE [ Detete TTLE (7] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2IP Ciry-5T1-2IP
TiE [ Datete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-§1-21p

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplerpental report is true and ageurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of tha corporation or the receivepdr trustee empgweread 10 gkacute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmagidyith an W e empowarad.
/t’/ j £ m;

gfjdress, WY
A8%F SIGNING OFFICER OR DIRECTOR [ //_ Dats Daynme Phone #

/




