-~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 24, 2008 08:00 Al
SR Secretary of State

DOCUMENT # P04000111763

A, Entity Name
KATHRYN-E. TOUT, P.A.

Principal Place of Business Maiiing Address
2555 70TH STREET SW 2555 70TH STREET SW
NAPLES, FL 34105 NAPLES, FL 34105

A0 G A A

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reT TR

20-1422181 Not Applicable

$8.75 Addltional
Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Curront Registerad Agent

oA o DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent mnd e it applicable. (NOTE: Registerec Ageni signature required when reinsiating) DATE
L H FE . 9. Election Campaign Financing $5.00 MmayBs
Aﬂe: |uEyN1?v2‘cl|oa pf;'ﬁﬁ.’ff 3350,00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS I
TIE D
NAME TOUT, KATHRYNE
STREET ADDRESS | 2555 70TH STREET SW
CAY-5T-2P NAPLES, FL 34105 -
THE LOoNon 5132 )
NAME 01420,05-20037-018 150,00
STREET ADDRESS
CITY-ST-2P
TME - - - -— - - - -
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CAY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-sT-2IP

TIELE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: m KaTHeyn E. TouT /-)7-08 (237)250-35!
SIGNATURE AND PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3



