FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P04000091836 ngo_gg& (gs *EE?OEB

1. Entity Name
KATRINA MARIE LONGO, P.A.

Principal Flace of Business Mailing Adciress gyuv o
13505 EAGLE RIDGE DR. #421 13505 EAGLE RIDGE DR. #421 .
FT. MYERS, FL 33912 FT. MYERS, FL 33912 : . )
S s g (T ]
1240 SeerBY PV, 1zup Stemdy Prawy.

Suile, Apt. #, etc. Suite, Apt, #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

CAPE CophAL FL CAPE Copie, Fi_ 20-1280073 Not Applicable

Zi3p qu L.l. Couniry learb ap q Couniry 5. Certificate of Status Desired Oa Eg'gglﬁfg;"o"a'
6. Name and Address of Current Registerad. Agent 7. Name and Acddress of New Registered Agent
Name
LONGO, KATRINA M KATRNA LOoNGo -Begge

13505 EAGLE RIDGE DR. #421 Street Address ¢{P.O. Box Number is Not Acceptafile)
FT. MYERS, FL 33912 X ARCTE AW AV =) NS

SoarE CerAt FL | 2% o, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligatidns of registered agent. K,q.rg) U}q L DMGO- 6%(76:
SIGNATURE ) FRES .
Signature. lypea or printed name ol regstared agen! and tide il applicable. (NOTE: Registerad Agent signatire required whan rainsiating) - DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 7
After May 1, 2006 Fae will be $550.00 Trust Fund Contributicn. 00 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS J Delete TITLE PS HChange [ Addiion
HAME LONGO, KATRINA M NAME KATR i nNA LONGO-BRESCGE
STREET ADDRESS 1 13505 EAGLE RIDGE DR. #421 STREET ADDRESS /2_,_]0 SHELBY PrlroV,
ony-st-2p | FT, MYERS, FiL 33912 CITY-§T-2P CARE COPAL , 5 3AY90 (.L
TLE [ Delete TINE [} Chaﬁge {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2P
TITLE [ oetee TITLE [ Change [ Addition
NAME NAME i
STHEET ADDARESS STREET ADDRESS
CITY-§T-2iF CiTy-§1-2P ,
TISLE O3 Delete Tine [ change [J Andisioﬁ'
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CiTY-§T-2P
TME O Delete TITLE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CAY-ST-ZiP
IME O peiete TITLE (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST1-21P Ciry-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empawered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addres h all other like empowerﬂd.rdq T.IZJ‘UA I OMGD' Béféf,

o~ FKes. z/qn/og 23) (B-

BR DIRECTOR ate TeYhe Prore #

[ 44



