2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # P05000037731 Secretary of State
1. Entity Name
CATHERINE JOHNSON LIEBERMAN, P.A.
Principal Place of Business Mailing Address
3364 MONTARA DR 3364 MONTARA DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
01292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R N Fopied For
20-2332039 Not Applicable
5. Certificate of $tatus Desired O ?g'gesql’:i‘?e‘ﬂ"”"ﬂ'

6. Nama and Address of Current Reglstered Agent

LIEBERMAN, GEORGE R DO NOT WRITE

3364 MONTARA DR

BONITA SPRINGS, FL. 34134 IN THIS SPACE

8. The above named entily 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
the cbligatons of registerad agent.

SIGNATURE
Signature, fyped or primtad name of ragisterad agent and Ltle il apphcante. (NOTE- Aagistared Agenl signalure reguired whan renstang} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME LIEBERMAN, CATHERINE J ~ ] I
STREET ADDRESS | 3364 MONTARA DR ‘,UQQUQU‘E\I.‘-J f4 7 1,_-‘13 BD
an-sT-ZP | BONITA SPRINGS, FL 34134 [4/265,/M7-20054-00a 150,
TLE
NAME
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy -§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify ihat the information
indicated on this raport or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with a!l other ika empowerad.

SIGNATURE: ¥ i ' , N L o

E AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dal Daytima Phona #




