FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 08:00 A

ANNUAL REPORT .. .
DOCUMENT # P03000136408 Secretary of State

1. Enlity Nama

KATHLEEN FRANCES CASERTA, P.A.

Principal Place of Business Mailing Address
107 30TH STREET 101 30TH STREET
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

LT T

01282008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e AETeaFor

- 45-0529102 Nat Applicakle . —
it ; $8.75 Addrtional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent

0T S0TH STREET. DO NOT WRITE
HOLMES BEACH, FL 34217 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of ragistered agent.

. 0

. SIGNATURE M B
: Signature, lypsd or panted nema of registered agent and tlle if applicable [NQTE- Aegislared Agan! signatura rsured when renstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fes will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE PSTD
NAME CASERTA, KATHLEEN F

SIREET ADDRESS | 101 30TH STREET
CITY-ST-2P HOLMES BEACH, FL 34217

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CI¥Y-ST-2IP

TITLE
NAME
STREET ADDAESS . '

| eorv-sr-zp R . 1. -

THIE
NAME 0. [
TSIREET ADDRESS | ¢ S o P . :
CITY-5T-21P o : -

12. | haraby cartily that the information supplied wilh this filing does not qualify for the exemplions contained in Chaptar 119, Flerida Statutes. | furiher cartify that tha infarmation
indicated on this report or supplemental raport is true and accuraia and that my signatura shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporalion or the receiver or frustea empowsrad 10 execute this report as raquired 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: A //29 [2o0 -oog.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




