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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # P03000012109

1. Entity Name

CADY HOLTKAMP, P.A.

Secretary of State

Malling Address

520 AVE B
KEY WEST, FL 33040

Principal Place of Business

520 AVE B
KEY WEST, FL 33040
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$8.75 Additional

5. Certificate of Status Desired ) Fee Raquired

8. Name and Address of Current Registered Agont

QUIRK, COLLEEN
815 PEACOCK PLAZA
KEY WEST, FL 33040
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8. _The above named entity submits this staterment for the purpose of‘chang
-, ;ihe ohligations of registered agent.
TEGT .
SIGNATURE - .

ing ils registered office or registéred agent, or. bothyin the State of Florida, *| am tamiliar with)-and accept

. Signature, typed or pnnted name of regisiered agant and nile If apphcable

(NOTE- Regislarad Agenl sigrtur required when reinsiaung) DATE

FILE NOW!!! FEE IS $150.00

““After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
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NAME . | HOLTKAMP, CADY

STREETADDRESS | 520 AVE B

CITY-ST-2P KEY WEST, FL 33040
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12. | heraby c'enilg.lhat tha infarmation sGpplied will s filing doas not-qualify for the exemptions contained in Chapter. 119, Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or irustes empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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