2006 FOR _PROFIT CORPORATION
ANNUAL REPORT (AR} _ ... _FILED

DOCUMENT # P03000008834 Feb 13, 2006 08:00 AM
t- Entty Name Secretary of State
KATHRYN POLENTO SUPPORT COORDINATION INC
Principal Place of Business - V Mail;ng Address
P.0. BOX 510 P.O. BOX 510
e LA R A
2. Principal Plage of Busm.ess ) 3. Maing Address 7 = 1
Suite, Apt. #, ele. Suite, Apt. #, elc. = 15t MOORE CR2EQZ4 {10605}
Ty e s City & Siar ] TFC Nt Apphed For
e , oo B P 320052256 R apptesis
2Zip J Country Zp j:oumry 5. Certhcate of Siats Desited O ?i.;fq&g:éﬁonal
6. Name and Address of Current Registered hgent ] ] 7. Name and Address of New Reogistered Agent -
1 Name
zg :?;E EE%Y@-{EL?QDE Street Address (P O Bax Nurubet is Nat Acc.epiantej
LITHIA FL 33547 — T
City FL l 2 Codé

8. The 2powe named entity sulormits this staterdent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am tamiliar with, and accept
the obiigahons of registerad agent.

SIGNATURC : = . - = S -
Sirrare typed o oonted nara of regetgred acent and il f applcatie INOTE Regslered Agert SIgralure raguica wher racesalmgt . RArE .
. - - e T Y P PP - [ Sl
FILE NOW!N FEE'IS $150.00° ) .
aAfter Iﬂlia 10 2066 ;e WS'II$BS Sggﬂ o0 9. Clgchon Campawgn Financing $5.00 May Be
¥ 1, 8 Wi Teust Fund Contribution 1 Added to Fees

Make Check Payabie o Fiorida Department of State B )
70, ' T T GFEICERS AND DIRECTORS 11 ECDITIONS/ CHANGES 16 OFFICERS AND DIRECTORSN 11
1112 n) 7 oelete Tiite Uﬂﬁﬂ[}ﬂQﬁEﬁ?ﬁ Cdchange [T Addikan
NAME POLENTO, KATHRYN E WAME 32/23/06-80050-016 150,00
STREET ADURLSS 12243 E KEYSVILLE RD SIRFELT ADDRESS - *
omy-st-2P {LITHIA FL 33547 Lry-S1-2P - :
1133 3 Delete WALE 1 Crange [J Adodtion
HAHIE HAME
STREET ADORESS STREET ADDRESS
Ty 51 2P IRy ST 7P o
Ry . i R e Dl . 313 e e i Chage [T Addiban
PIAME MAME
SORELT ADDRESS SIREET ANORESS
CiTY-ST-21P - Cify-S1-29 _ , N
TLE O nete L Dorenge T hadilion
RAME HAME
STREET ADDRESS STREET ADGRESS
Y-S5 IP GO -ST- 1 _ )
TILE {7 Detere THE Oaage {3 Addsion
NAME HAME
STRET ADDRESS STREET ADDRESS
CITY - ST 2P _ Ty -81-21P . ) .
TLE T oelele TItE Cohange T3 addiliaw
NANE HAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP N CiTy-5i-71P o

12. { hereby certify that the nformation supphed with this lling does not gualily for the exempticns contaned m Section 118, Florida Stewtes. § further certify that the information
inthoaten on this report or supplemenal report is tue and accurate ant hat my signalure snal have the same legal ellect as tf made under cath, that | am an officer o direcior
of the corporation of the receiver or tustee empowered ta execute this repart as required by Chapter 807, Florida Staltes; and that my name appears in Block 10 or Black 11
it changed, or an an attachment with an address. with o) other like empowered. )
- (813)

SIGNATURE:d{fi@mﬁ_‘PM  Katheyn Phlents alio/ot 382-2252

Nnru'nsan}m TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Sayvmie Phone ¥




