2008 FOR PROFIT CORPORATION May 2;;1%0%]8) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099932 Secretary of State
1. Entity Name 05-23-2008 90018 017 ***550.00
RENDI KATALINIC, P.A.
Principal Place of Business Mailing Address
106 BENNING DR, 106 BENNING DR.
ST.7 ST.7 :
DESTIN, FL 32541 US DESTIN, FL 32541 US ’
R RN MR AN L CARART Y
Suite, Apt, #, elc, Suite, Apl._ #, eic. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0068619 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?{g'zfq::i‘?:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATALINIC, RENDI
310 VININGS WAY BLVD. Street Address (P.C. Box Number is Not Acceptable)
8308
DESTIN, FL 32541
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and Ltle if gpplicable {NOTE: Regisierad AQernt signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Blection Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ change {1 Addition
NAME KATALINIC, RENDI NAME
STREET ADDRESS | 106 BENNING DR, §T. 7 STREET ADDRESS
CIry-Si-21P DESTIN, FL 32541 CITY-ST-1P
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-5T-21P
TTLE O Delete THLE I thange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE [ Deiete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-58-2ip
TTLE [ petete TME {JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S§F-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does_not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accufdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 5 eclfp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: My Jo. Jovg _ AN, U‘%D:{MRE‘“H/

SIGNATURE AND TYPED OR P‘INTED NAME OF SIGNING OFFICER OR DIRECTOR




