2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2008 8:00 am
DOCUMENT # P02000105047 &L Secretary of State

1. Entity Name et >
_31- ek
KATHY'S KOOLER, INC. 01-31-2008 20013 026 150.00

Pritepal Place of Busingss Mailing Address

501 N.w. 16TH ST. P O BOX 261

T o H"Hlll lu ||H| ”l” ||”l llm ll’le’ Il’l“m‘ Ilm mwmm ” ‘m
2. Frnzipal Place of Businans - Mo PO, Box # 3. Maiing Ad

u[j& > O'\'D Q\UCMUC

sulie, Apl. #, elc. Suile, Aot #, eic, 15t MODRE CR2E034 (10/07)

City & State C,Y-Q&&IJE;GS 5‘_0(\ F lom (* 4. FEi Mumber 81-0576116 )‘ App.iied For

Kot Apsheable

w Gounity oty Cerii S $8.75 Acditional
. 7 . Certificate of Status Des - *
33L{ LrI O \ ¢ V‘Ol v_\‘ l 5. Cernficate of Status Desved [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameg \ d \
ARNOLD, KATHYRN H Arnold | Katyrn H
501 N.W. 16TH ST. Streel Addrass (P.G. Box Mumber is Hot Accepiatiz)

BELLE GLADE FL 33430

« 13 0650’1FD pwcnuf, _
“ Uewiston FL [ %5500

8. The above named entity s s staygrment for tne pursese of changing its reqistered office or regpsicred agent, or ooth, in the State of Flonda, | am familiar with and acceps
the coiigetions of regis
SIGNATURE f / KG'H/UW h H -Qlfﬂo)d 0 3508
IREN 'yllvpc-d o :'.'/,\:K;amn Mgz deog et aned e |l cat, BNOTE Regisiag Agert gt o R LN ST DATE

A NOW N FEE IS $150.00
After! May 1; 2008 Fee Will Be $550.00 °
: Make Check Payable to  Florida Department ‘ot State-

9. Dlection Camoaign Financing $5.00 may Be
Trus: Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11

TIT:E P [ oete THLE [CJChange [ Addition
HEME ARNOLD, KATHYRN H HAME

STRZET ADDRESS (501 N W 16TH ST STREFT ADORESS

OITv-ST1-21P BELLE GLADE FL 33430 CIry-S7-27

TITLE [ Devete TILE [Jchange [ Aadition
HARE HAME

SIREET ADDRESS STAEFT ADDRESS

CITY-57-21F CHY-ST- 211

g [ Deele HLE Ol change [ Aadition
HAME hAHAE

STREET ADDRESS STAEET ADDRESS

Tt -5T- 2P GITY-5T-7IP

M C peete TIfLE [ Ctange [ Addition
HAME MaME

STREET ADDRLSS SIREEY ALIRESS

SITY-5T-21P CITY-51-21P

L T oeele THLE O Change 3 Acdition
HAME HakiE

STREET ADURLAS SISEET ADOHLSS

LTy -ST-718 CIrY-81- 20

TITLE 3 Dente MLE D change (] Addition
HEME HARE

SIREET ADDRESS STAEET AODALSS

2Ty -$T-21P CIVY -5T- 219

12, | hereby certify that the information suoplied
indicated an this report or supplernents
Gf the corparation ar the receiver |
it changed, or un an attachment

SIGNATURE:

; dosg net qualify fur the exerrpuons comaned in Ssction 119, Flerdda Statutes, 1 furnar caify that e information
accurale ana that my signature snall hava the same lega: sftec: as if made under cath: that | am an oficer or director
5 executs this repon as required by Chapier 607, Florida Saiutes: and that my narve 2ppears in Block 12 or Block 34

il cther like empowered.
Kq‘\JﬂWnH anow 013508  54f- 261020}

)(c;)ﬁmnf apf T¥PED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Chaynmn Fooin &




