. ' FILED

Jan 31, 2007 8:00 am
2007 FOR NNUAL REPORT T oM Secretary of State

- _ ofe 2fe e
DOCUMENT # P0O3000136408 01-31-2007 90031 020 150.00
1. Entity Name
KATHLEEN FRANCES CASERTA, P A.
Principal Place of Business Mailing Address q 0 U 0 B 7 5 7
107 30TH STREET 101 30TH STREET
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
B JURE WA NCAE AL IRURRI
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-0529102 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desirad J ?eae ;;ﬂm!
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Namg

CASERTA, KATHLEEN F
101 30TH STREET Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

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 bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE
Sigrature, typed or printed name of registered agent and utle it appkcable {NQTE: Regstered Agent sigrature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TINLE O change  [J Addition
NAME CASERTA, KATHLEEN F NAME
SIREET ADDRESS | 101 30TH STREET STREET ADDRESS
CITY-5T-7F HOLMES BEACH, FL 34217 CITY-S1-21P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21P
Tttt T Delete TIILE (I Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CivyY-S1-4P
TILE O Delete ME . [ Change [ Adgdilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THTLE [ Detete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TITLE O peiete TINE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hareby cerlify that the informaltion supplied with this filing does not quality for Lhe exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicaled on this report or supplemental report is Irue and accurale and that my signature shall have the same legal efiect as if made under oath; that ¢ am an officer or dlreclor
ol the corporation or the receivar or truslee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered,

SIGNATURE: //ém&ad Frtr e &a,‘Z;j A //45/9? 25/ I78F 4943

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datﬂ Daytiene Phong #




