| FILED
2007 FOR PROFIT CORPORATION Jan 22. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P03000102147 Secretary of State
1. Entity Name 01-22-2007 90107 007 ***150.00
CATOPIA, INC.
Principel Place of Business Mailing Address
1078 9TH STREET S 1078 9TH STREET S . s .
JACKSONVILLE BEACH, FL 32250 IACKSONVItLE BEACH, Ft. 32250 L. et
' i ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 11 :[

Suite, Apt. #, etc. Suite, Apt. #, eic. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

68-0563480 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg zosqmmlmal
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MACREYNOLDS, ANA
4525 HOOD RD. ’ T Steet Address (P.O. Box Number is Not Acceplabie)

JACKSONVILLE, FL 32257

City FL I Zip Code

8. The above named enllty subnits 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 obligations of registered agent.

SIGNATURE E—
Svm:mmwmu;_rt_aamdwwmmfwA {NOTE: RaQathned AQAT SNl socusionl whh navitating} DATE
i _ _
FILE NOWH) FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE O change {7 Addition
NAME MACREYNOLDS, ANA NAME
STREET ADORESS | 4525 HOOD RD. STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32257 Cy-sT-29
TE 7] Delee TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTy-§1-29
TILE 7 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2P
TILE {1 Delete e [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY.ST. 2P
mLE O Deete TTE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE {7 Delete TME [T crange 7] Ageition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- S1-2P CTY-ST-29

12. | hereby cem that the information supplied with this m does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1 ls report ot supplemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as requited by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ot onana ment an address with all other fike empowered. /
SIGNATU /Yo /"Z‘rfoﬂgéz/ — // C7/0 7 Oy -2ef o 022y

wmmmmnﬁ OFFICER OR (NEECYTOR Daybme Fhone #




