2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P030C21302590 Feb 09, 2007 08:00 AM
1. Enity Name Secretary of State
KAT-MAN-DO, INC.
Principal Place of Business Mailing Address
5227 MYAKKA VALLEY TRAIL 5227 MYAKKA VALLEY TRAIL
R R ml))“’m II)" ”m "mnmm‘ ““I m“ "m |m| ’lm II))II) ]I ]“'
2. Principal Place of Business - No P.O Box # 3. failing Address
Suaie, Apl. #. clc. Suile, Apt #. olc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEiNumbor g naccgqo Applicd For
Not Applicable
Zio Couniry i Country 6. Cortificate of Slalus Dosired O ?i'gfq‘ﬁ’d:c:"ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Reglstered Agent
Name
AQUILINE, JOHN ‘
5227 MYAKKA VALLEY TRAIL Suect Address {(P.O. Box Numbaer is Nol Acceptabic)
SARASOTA FL 34241
City FL Zin Cade

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registored agant, o both. in the Siale of Flonda. | am familiar with, and accopl
Ihe obligations of rogistered agont,

SIGNATURE -
Sgaaiure, yped o proten nene of registered agent and ste s apphaat'e {NOTE Ragrstered Agent s,gnet.ma Jequired wirgh ity DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be 7
After May 1, 2007 Fee Wiil Be $550.00 Trus| Fund Conlribation  [J  Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
L. D {7 Delere Tt [ cnange [ Addition
NAME AQUILINE, JOHN NAME U i 3] ‘i“:{ﬂql _
siy anpress | 5227 MYAKKA VALLEY TRAIL SINILT ADDLESS f’./l%l-f"'ﬂu:'%hﬁ?r“m? {56700
CITY-$1- AP SARASOTA FL 33981 CIFY-si- AP Jd R o k -
ni (] Detele Imr [ change [ Addison
NAML NANE
STHEET ABDRESS SIRELT ADDRESS
CIY-S[- 2P CHY-8I-71p
i - - . - Teusy - -8 une. ‘- S Tyohaage T AR \
NAMI NAME
STI21.7 ANORLSS SIREF T ADDRISS
ClY.S1-71p Chy-§1- A
e 7 pelete 1 (I Criange [ Aadition
NAMI NAMI .
SIRECT ARDRESS SIREET ADIMESS
CITY-81-71p CHY-sT-2ip
nr O pelele 0l TYchange [ Aaailion
NAM! NAKST
STHEE T ARDAESS SIREET ADDHE 85
CIY-S1- 24 CIiY-§1- 2P
it O oejete it [ change (] Adgition
NAM NAME.
SHNL] ADDRISS - SIRLET ADDRESS
CHY-$3-21P . CHY-SI- 7P

12. i hereby cortify Lhat tho information supplicd with this fling does not qualily for the exemplions contained in Section 119, Florida Staluics. | further certify thal he informalion
indicaléd on this report or supplomental report is truo and accurale and that my signalure shall have the same legal effect as if made under 02th; thal | am an officor or diractor
of the corporation or the receiver or usico empowared Lo cxecule this report as fequired by Chapter 807, Flonda Statutas; and lhat my name appears in Block 10 or Block 11
it changed, or on an at ithjan address, with all other like empowered.

SIGNATURE: &G,f L @/Q 4 -5 ﬁﬂ’? Go/-540 -58°F 7

e ANATIRF aND IVEFO OR BRAINTENBMF OF SirNNG OFFECER 0 R DIREATOR Mavltie Phone #




