FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P02000016900 05-21-2008 90020 048 ***150.00

1. Entity Name
KATHLEEN WILLIAMS REALTY, INC.

Principal Place of Business Mailing Address
1355 OCEAN EHOFRE BLVD 810 E MANN RD
ORMOND BEACH, FL 33276 BARTOW, FL 33830
50005653
i RN L LT ACKM MR 0T
IO EiMdionRD
Suite. Apt. #. etc. Suite, Apt. . elc. 04252008  Chg-P CR2ED34 (12/06)
ity & State Cily & Stale 4. FEf Number Applied For
[Srerpw , F L 04-3609635 Not Apgicabls
Zir‘igga 5 s} CDUUWU 5A Zie Country 5. Ceridicate of Status Desired 3 ?;'e'gesqﬁn?:;iuna;
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
WILLIAMS, KATHLEEN
810 E. MANN RD Streel Address (P.Q. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGMATURE
Signuture, lyped of printad name ol registered agenl and it  applicabia, (NOIE: Hag Agent sig reyuited whan o DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change  [J Addition
NAME WILLIAMS, KATHLEEN NAME
SIREET ADDRESS | 1355 OCEAN SHORE BLVD STREET ADDRESS
CITY-S7-21P ORMOND BEACH, FL 33276 CITY-ST-2IP
TILE [ Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-51-2IP
Tme 1 pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IF
TME £7 Delete THLE [GChange (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oetete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
T [ pelete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-§T-2IP

12. | hereby certify ihat the information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an ofiicer or director
of Ihe corporation or the receiver or ppsiee empowered 10 exacute this report as required by Chapter 607, Florida Siatules: and thal my name appears in 8lock 10 or Block 111t
changed, or on an altachmenl with-8n address. wilth alt pther like empoweared.

SIGNATURE 27z 7%7}/4&7\/ l’&/ fLLJAA;/s g/fﬁﬁ 6%5'5313-,2460

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylime Phong #




