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1. Entity Name
KATHRYN P. FEASTER, INC.
Pringipal Place of Businass Mailing Address
1050 STARKEY ROAD, #302 1050 STARKEY ROAD, #302
LARGO, FL 33771 LARGO, FL 3311
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8. Tha above namead entity submits this statement for the purpose of changing its reglslered office or registered agant or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
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. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
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12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report or supplemental repart is true and aceurate and that my signatura shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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