2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P04000154015

1. Enlitly Name

M KATRINA MUSE PA

Secretary of State

03-12-2007 90369 011 ***150.00

Principal Place of Business Mailing Address

2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD
SUITE 1 SUITE 11

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc.

yungA Sartillo R HunsA Sartitle RA

Suile, Apl. #, etc.

03062007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE) Number Applied For
S+. AKLQ LKS-(‘! e FL— S’f’ aqiL .S+| re . FL_ 20-1855815 Not Applicable
Zip Counfry Zip U Co’untry = i $8_75 Additional
\3an o \3510‘?5 5. Certificate of Status Desired O Feo Raquired
6. Namo and Addresa of Current Registered Agant 7. Name and Address of New Registarad Agent
. Name

MUSE, M KATRINA

2200 N PONCE DE LEON BLVD
SUITE 11

ST AUGUSTINE, FL 32084

Street Address (P.Q. Box Number is NollAcceptablejR
Houl (o Rd,

O5A Sartil

City

St Augustine . FL [ 5% 0q5]

8. The above named entity sub
the obligations of registd

=

SIGNATURE

its this statement for the purpose of changing its registered office or registered ager(l] or both, in the Stats of Flerida. | am familiar with, and accept

Signature, iyped of pnntad name of registered dgent and e 4 apphcable.

(NCTE: Regislarad Agenl signatuie required when remnstating)

DATE

3/¢/07

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TINE (R change  [3 Addition
NAME MUSE, M KATRINA NAME

STREET ADDRESS | 2200 N PONCE DE LEON BLVD SUITE 11 STREET ADDRESS HO5A Sartllo _Rd.

orv-si-2p | ST AUGUSTINE, FL 32084 evste | S, Auvdustine FL 82095

e O Detete TTLE J . Ol Chaage [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-ST- 7P

LE O petete TIILE [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY.ST. 21

TITLE [ Detete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P ¢iTy-ST. 2P

ME [ pelete TITLE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an altachment wilh an pddress, with afl other like empowered.
cu} v~ 1
SIGNATURE: \ﬂm% r _&Mﬂ
OFFICER OR DIRECTOR

SIGNATUREVAND TYPED OR Pl

G/R/éé 7 Wi@% 3355~

Date Daytme Phone »




