FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am
ANNUAL REPORT | | ecretary of State

DOCUMENT # P01000061431 04-10-2008 90025 027 ***150.00

1. Enlity Name

KATHRYN KNEE, P.A.

Principal Piage of Business Mailing Address Q““ “_1 s

1027 SETH ST 1027 S8TH ST

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL- 32034 - .

R R 000 G
Suite, ApL, #, efc. Suite, Apt, #, alc. 04042008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Appliad For

59-3731835 Not Applicabla

Zip Countty Zp Country 5. Certificate of Slatus Desired a gese';; L‘:S{:"""a'

6. Nama and Addraess of Current Registsred Agent 7. Narme and Address of New Registared Agent

Name

KNEE, KATHRYN
59 MARSH CREEK ROAD Street Address (P.O. Box Number is Not Acceptabie)

AMELIA ISLAND, FL 32034

B City l Zip Code
., FL
8. The above named snmy £ i hanging its registered office or ragistered agenrt, or both, in the State of Florida. 1 am familiar with, and accept
the obhgahons of ‘5/ /
SIGNATUHE ? W
Sigrature, typed or panted narme of :egwsrerZ{gFl and tie i applicable. (NOTE: Registered Agent signature required when remstating) Joate 7
FILE NOWIH FEE IS S‘iSD.DD 9, Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contritution. O  Addedla Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE {J Change [ Addition
NAME KNEE, KATHRYN NAME
STREET ADORESS | 59 MARSH CREEK ROAD STREE] ADORESS
CITY-ST-2IP AMELIA ISLAND, FL 32034 CITY-ST-2IP
e [ petete TILE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CHY-ST-2IP
TILE 1 Delete TITLE O Change [ Additicn
NAME NAME
STHEET ADDRESS STAEEI ADORESS
CITY-S1-2P oy -51- 7P
1NE O Delete 1I7LE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-S1-21P
TITLE [ pelete TITLE (I Change [ Addition
HAME HAME
STHEET ADDRESS SIREE T ADDRESS
TY-51-7P CITY-SI-2IP
TNLE O pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cily-51-2IP

12. | hereby certify thal the infarmation supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplementg,report is Irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or wered lo executs thifreport as requirad by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11 i

L %/7, /% Qi 47/ 1#8]

SIGNATURE: »
AME OF SiGRING-SFFICER OR DIRECTOR Caytume Phane #

SIGNATURE AND TYPED OR PRIN




