2006 FOR PROFIT CORPORATION

FILED
Jun 16, 2006 8:00 am

Secretary of State

06-16-2006 90101 046 ***150.00

ANNUAL REPORT
DOCUMENT # P03000102147
CATOPIA, INC.
Principal Place of Business Mailing Address
1078 9TH STREET § 1078 9TH STREET 5
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

yyuuJduivv

2. Principal Place of Business 3. Maiing Address

5 R R T

Sulte, Apt. #. etc. Suite, ApL 8, etc. 06092008  Chg-P CR2E034 (11/05)
City & S Cry & Sta 4. FE( Number Applied For
68-0563480 Not Applicabie
Ze Country Zp Country 5. Centificate of Status Desired [ ?:;Eq::g’mﬂ
6. Name znd Address of Current Registersd Agent 7. Nama and Addross of New Rogistored Agent
Name
MACREYNOLDS, ANA mfﬁceeézmlJS, Ac~A
1101 BEACH BLVD. Street Address (P.O. Number is Not
JACKSONVILLE BEACH, FL 32250 4525 Hoo RS
City ) p.Coge
DAackKsomville FL | ®2%as57

the obligations
¢

8. meam?yw subemits this statemen for the purpose of changing its registered office or registered agent, o¢ both, in the State of Florida. | am familiar with, and accept

7 ixe ecBeodd?

SIGNATURE

‘Sgnadtre. N0 & prmed nerme of regmiond sge and te d srciciole.

NOTE: Fegrsiesedt Agent sxgnatiure racured when rwatiing)

Tl 2o @

| o

FILE NOWT!I FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with 8. 607.193(2)(b), F.S., the
Due by Soptomber 6, 2008 Trust Fund Contribution. Addod to Foos corporation did not receive tho prior notice.
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 petete e L{*] Perange [ Adciion
NE MACREYNOLDS, ANA g MmAC Rcy Mg) s ‘dq ~A
STREET ADORESS | 1101 BEACH BLVD: snooness | 45 @5 Hoo 8.
GY-ST-2P | JACKSONVILLE BEACH, FL 32250 o5 [ SAcCKsorville, L 3225 7
me [ Delete TMLE O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P owY-5-27
TE 1 vekete e [l change [ Acdition
RAME NAME
STAFET ADDAESS STREET ADDRESS
CTy-ST-2P CTY-ST-2P
TME [ oelete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T-0P ary-§3-29
E 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THE O Dekete WILE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-57-2P OTY-S1-2P

12. | hereby certily that the information suppliec with this ﬁal;:g
indicated on this report or supplemenial report is true
of the corporation or the receiver or rustee

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certfy that the information
accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
ed to execute this report as required by Chapier 807, Florica Statutes; and that rmy name appears in Block 10 or Block 111

Empower:
changed, or on an aua:h?lw‘m an agdress. with all other like empowered. Z

{ e

SIGNATURE:

mmiﬁmm_amﬂmmm

%a//ze_’/p(ﬁ 901 - 2450934

Decytsme Prwones #




