2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P04000105987 Secretary of State

- Entity Name 03-16-2007 90030 013 ***150.00
KATHY'S COLLECTION, INC.

Frincipa! Placo of Business Mailing Addross
650 S.E. PARADISE POINT ROAD 650 S.E. PARADISE POINT RCAD

PMB 6700 PMB 6700
2. F’nn?al PIaceVusnM No P. > # 3. M/hngy};j/ms;.A/ M/}p /07

Suile, Apt. #, olc. slite, AplL #, clc. 15t MOORE CR2E034 (10/06)
iy & & Slale / 4. FEI Number i Applied For
7: A7 LJ—DA/ %/ D MN.ELL Dﬂ/ j / 20-1401926 Not Applicable
ji/j/jﬁ CoumrL{ 5 3(/&/\:)73 Cougy{ 5 5. Corlificate of Slatus Desired O gg’gesql:?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ONKALA, KATHY
' 11945 N. MAP POINT Streel Adcdress (P.O. Box Number is Not Accepiable}

1 DUNNELLON FL 34433

City FL | Zip Code
8. The above named entity subamils this statemenl for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Flonda. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
N Sxynatura, typed o prmled name of regisiered agen anda ks I apelcacle {NOTE: Regrstered Agent signaturg reauired when resnsiang DATE
P n
- FILE:NOW..! FEE |S. $150.00 y 9. Election Campaign Financing $5.00 Mmay Be
Aifter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
M PS ‘ O Delete i 5 A change  [] Addilion
SIREET ADDRESS | 50 S.E. PARAD|SE POINT ROAD SIREET ADDRESS Q‘I.j
Y-S1- RY RIVER FL 344 . . ,
ciy-si-zp | CRYSTAL RIVER FL 34429 CITY- S7-71P % Al DA/ 4/ 7 (/(/lij’
BILE vT 7 Delete e B’Change ) Addition
NAME ROGERS, DANIEL NAME ﬂ 06_: ﬂ5 DAM ICJ
s1eeE] aooress | B50 S.E. PARADISE POINT ROAD STRELT ADDRESS i1 443 ﬁ/ / /}p 15.7
i GIny-sT- CRYSTAL RIVER FL 34429 ; .
ClY-ST-2IP oy sI-ap Dy MM LLON, Jl/w
MLE O palate e ) Change (O] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiV oU oP - N B R
TILE O Delele THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY ST-7IP
ATLE O oelete MiF [ change [ Addition
RAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-ZIP CITY SI-4IP
NITLE [ Delete me [] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CuyY-S1-2IP CIry-SI-2IP
12. | hereby certify that the information suppliod with 1his fling does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the infermation
indicated on this repart or supplemenigbreport is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver,cr st powered (@ exocy) [hls report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block.J 1
if changed, or on an attachma ss, wil othg aro \iﬁ—
SIGNATURE: 7&#{% L Quwrin PS &éféﬁéﬂ /s 737
Mns AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytme Phone #




