2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000098932

1. Entity Name

RENDI KATALINIC, P.A.

03-01-2006 90017 048 ***150.00

Principal Place of Business

106 BENNING DR.
ST.7

Mailing Address

106 BENNING DR.
SL7

DESTIN, FL 32541 US DESTIN, FL 32541  US -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
27-0068619 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Nama and Address of Current Reglstered Agent

KATALINIC, REND!

310 VININGS WAY BLVD.
8308

DESTIN, FL 32541

. 7, Name and Address of Now Registered Agent
Name )

Street Address {P.Q. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE
r= Signature, typed of printed name of registecad agent and Utle if applicable. -

(NOTE: Reg:sterad Agent signaturs required when reinstating) DATE

’

FILE NOWI! FEE IS $150.00

9, Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THE O ctange [T Mddition
NAME KATALINIC, RENDI NAME
STREET ADDRESS | 106 BENNING DR. ST7.7 STREECT ADDRESS
CITY-ST-2iP DESTIN, FL 32541 CiTY-ST-2IP
TIILE O Delete TINE [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS - - STREET ADDRESS ™ b
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Defete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TmE [ elete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TIME 3 celete TME CIchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-57-21p

12. | hergby ce!tiff\]( that the information supplied with this filing does not qual
indicated on this report or supplemental report s true and accur te ang 1
of the corporation or the receiveror trustee am
changed, or on an atlachment

SIGNATURE:

at the information

n‘y for the exemplions contained in Chapter 119, Florida Statules. i further certify
3 officer or director

Iy s;gnature shall have the same legal effect as if made under cath; that | am
hapter 607, Florida Statutes; and that my name apprars in Block 10 or Block 11if

\[30| 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurje Phone #




