2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 06, 2008 08:00 Al

DOCUMENT # P02000030664

1. Enlity Name
KATHARINE G B HOLDINGS, INC.

Principat Place of Business Mailing Address
17718 SOUTHWEST 30TH AVENUE 17718 SOUTHWEST 30TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669

RO

01092008  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T A ol

03-0429753 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registored Agent -

SOLOMON, HARRIS K DO NOT WRITE

200 EAST LAS OLAS BLVD., SUITE 1800

. FORT LAUDERDALE, FL 33301 IN TH'S SPACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

, typad Of Rratad s of regstered agent sad tie d spplicabie. {HOTE: Ragisiaiat AQont SEnahse (oquied whon Temsiniing) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be Lannnnai T2
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes 02714 ,f[“"ql..ﬁ;j;ﬂ(:r'}g_l_g 1% 150,00
10. QOFFCERS AND DIRECTORS l l
TITLE D
NAME BARRY, KATHARINE G

STREET AODRESS | 17718 SOUTHWEST 30TH AVENUE
- CITY-§1- 79 NEWBERRY, FL 320669

Tt
NAE
STREET ADDRESS
CiTY-STI-7P .

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-1P

TILE

NAME

SFREET ADORESS
CiTy-§1- 21

TME

NAME

STREET ADDRESS
CITY-81- 70

12. 1 hareby cenify that the information supplied with this fitm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ’ ~ 05> A4 T2~ 2,

MATURE AND TYPED OR PRINTED NAME OF SIGNING DF| R OR DIRECTOR Onie Daytsne Phone ¢




