2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2008 8:00 am
DOCUMENT # P04000163674 S Secretary of State

1. Enfity Name (02-05-2008 90009 Q45 ***150.00
KATHERINE M. SMAHA, P.A,

Fancipal Placs of Business Malling Address
102 NE 10TH AVE BCX 12 102 NE 10TH AVE BOX 12
e e | Hll”“l .I' ||m Hl“lm ||m ||'|’ Hl’l |H|| “M' N'H“” |‘|‘||HH||’

2. Principal Place of Busi o PO Bos # 3. dalling Adorass

{DA0 NE F yenue

Suite, Apt. 8. ete. Suile, Apt. #, g, 1st MOORE CRZEQ34 (10/07)
ity A Giate City & Slale 4. FEI Number Apphed For
O e sniu L 51-0530652 Nt Anglicable

]
ko)

i Couriry Country . it
’ ! 5, Certficate of Status Dasired O $8.75 aaditional

'} 2 b OV \.}Lb 2] Fee Required

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

Name

SMAHA, KATHERINE M —

Street Address (PO, Box Mumber is Nal Acceptabig)

102 NEHOTH-AVE-BGX12 :
GAINESVILLE FL 32601 D20 WE g4 e

6(,\#\()‘& P

City FL l ZBc%diol

B. The akove named entily subrnifs his statemeont for the pursose of changing its registared office or registered agent, of oo, in the Siate of Flanda. | am familiar with, and accept
the ehigalicns of registered agent,

SIGNATURE \ [¥— V-8 -OC¥

‘;-qn.!:.‘.'e_\o&u o s L=t N e dered saer vl Bis | aiphnasie. SROTE PEGISrIan ASErL s U slure e e o g DATE

s = FILE-NOWME FEE 1S'$150,00
. After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Eleciion Camoaign Financing $5.00 May Be
Trusi Fund Coniriution. [0} Added t0 Fees

10, Ty - OFFICERS AND DIRECTORS 11. ARDDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
TRE v AR O Dwate TLf O] Change  {J Addition
HAME SMAHA, KATHERINE M NAME
SIRZET ADOAESS | 1R NE-HOTHATE BOX T2 o amarese | (020 NE T e
LITY-51- 217 GAINESVILLE FL 32601 CITy-S1- 40 Gﬂkamb vile Fu KR !
TIRLE O oeete TITLE [O Charge [ Auwtiton
HAME HAME
STREET ADDRESS STAFFT ANDRESS
SHY-5T- 218 CITY-57- 211
Lk [ pese e [ Change ] Addition
LY S . - oz - - - e -
STREET ANGRESS STHEET ADTRESS
CITY-ST- 208 CNV-51-2IP
10LE 3 peete MiLk [JChange ] Addition
HAME HAME
STREET ABDRESS STHEET ADDRLES
L5128 CAre- 5121
[ oeiee MLk O Change [ Avddilion
MK
SIRELT ADDALSS
V=51 a0
L [ Detele TIMLE {7 Crange (T Adaition
MNAME HERE
STWELT AUDRESS SIBECT DORESS
BHY-ST-TF Y-l ap

12. | hersby certity that the information suppiied walb this filing does net qualfy for the exemptions contamed in Section 119, Florida Staiutes | uriner certity shat the information
indicatad on this report of supplermenial report is frue and accurate and thal my signature snall have the samie legai eftect as il made under cath: that 1 am an officer or direclor
af the corporaton or Ihe receiver of utlee empowered (o execute his report s required by Chapier 607, Forida Siatutes: and that iy naime apoears in Block 12 o Block 11
it changed, or on an altachmeni wilh angacdress ywiih &l other livg empewered.

SIGNATURE:

““SCWATURE AND TYPED OF RAINTED NAME OF SIGNING OFFICER OR GIRECTOR Do Flrgoio Bt




