FILED

2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000105987 03-04-2008 90014 049 ***150.00
1. Entity Name
KATHY'S COLLECTION, INC.
Principal Place of Business Mailing Address guuusv -
11945 N, MAP PT 11945 N. MAP PT
DUNNELLON, FL 34433 DUNNELLON, FL 34433 .
P S TP S W I REAEG R GEER R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01062008 . Ghg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1401926 Not Applicable
e Country “p Country 5. Cenficate of Status Desired [ gg'gqu:;m"a'
- 6. Name and Addrass of Curreni Registerad Agent 7. Nama3s and Address of New Regleterod Agont
Name

ONKALA, KATHY

11945 N. MAP POINT Street Address (P.0. Box Number is Not Acceptable)
DUNNELLON, FL 34433

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
he obligations of registered agent. ’

SIGNATURE
Signahure, typed or prinied name of regisiered agent and Litle it applicable. {NOTE: Registored Agenl signature required when reinstating) GATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May q ' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCORS (N 11
TITLE PS [} Detete TILE O Change  [J Addition
NAME ONKALA, KATHY NAME h
STREET ADDRESS | 4945 N. MAP PT STREET ADORESS
CITY-ST-ZP DUNNELLON, FL 34433 CITY-5T-21P
TITLE vT [ Delete TLE [JChange  {T] Adaition
NAME ROGERS, DANIEL NAME
STREET ADORESS | 11945 N. MAP PT STREET ADDRESS
CiTY-51-24p DUNNELLON, FL 34433 CIty-ST-2IP
TME O petete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-53- 71 ciy-5T-21p
TINE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIvY-$1-2P
1ITLE I Delate TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 7P Ciry-ST-2P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | nereby certify that the information sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplerpéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer ot director
of the corporation or the recerys eRe e

empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bl 10 or k11if
changed, or on an attach ah -..’1" othyfr like empowereg. ,2)
- 4 P
/. // % Z ﬂ g GM
sionaTuRe 7! a4 L. Uawpg F A, 170 =737
g A H PR Date

5 NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pone #

/




