FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000001398

1. Enlity Nama

KATHARINE B. WILLIAMS APPRAISING, INC.

Principal Piace of Business Mailing Address
210 NW PARK STREET SUITE 202 P.0. BOX 462
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34973

AR O

01282008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = IR

32-0000818 Not Applicable

0l $8.75 Additional

5. Coeriificate of Status Desired Fee Required

6. Namae and Address of Current Registered Agent

WILLIAMS, KATHARINE B DO NOT WRITE

210 NW PARK STREET SUITE 202

OKEECHOBEE, FL 34872 .' IN TH|S SPACE .

*

8. The above named entity submits this statlemant for the purpose of changing its registered offica or registerad agent, or bolh, in tha State of Florica. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, Iyped or prnted namae of registared egent and iitle il apphcable {NOTE: Ragistered Agent signalure required when resnstating} DATE
FILE NOW!!! FEE IS 3150'00 9, Election Campaign Financing ss_oo May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Adoedto Fees
10, OFFICERS AND DIRECTCRS |
TLE D .
NAME WILLIAMS, KATHARINE B : S A 1,: 741 - )
STREET ADDRESS | 210 NW PARK STREET SUITE 202 s . el . A T TS
crv-s-2p | OKEECHOBEE, FL. 34972 ey [] SEAS-010 150, 00
TALE
NAME
STREET ADORESS
CITY-ST-2IP . T . )
TITtE -
HAME

;T::E;TAI;D:ESS | Do NOT WRITE

THLE : K L IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1.2IP

LE . o L,
NAME '

STREET ADDRESS
CITY-§1-2P

i R y . _
NAME S Wt s
SIREET ADDRESS N PR A T T T S
CITY-ST-2P . D e e e T

12. ) hersby certify that tha information supplied witl trws filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlhel certify that the informaticn
indicated on this reporl or supplpmant true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or diractor
of the corporation or ihe recew erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment/ith zh addresg)/with ail other like gmpowarad. /
Holop  Sloneat 52

T SGMATURE AND TYPRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone &

SIGNATURE:




