2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000092061

1. Entity Name

KATHERINE STEVENS, P.A.

ecretary of State

04-17-2006 90382 019 ***150.00

Principal Place of Business Maiting Address . '

18 SPENCER ST. 18 SPENCER ST. 5 5‘0051&5?’

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

e v A RFEINT QAR WO
Suile, Apt. #, elc. Suite. Apt. #, elc. 03072006 Chg-P CR2ZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For

2o-3089780 Not Applicable

4 Country Zp Country 5. Certificate of Status Desired O gg.:g“::g:lélional

6. Name and Address of Current Registersd Agent

7. Name and Address oi New Registered Agent

STEVENS, KATHERINE
18 SPENCER ST.
ST. AUGUSTINE, FL 32084

Name

Street Address (P.O. Box Number is Net Acceptable)

City

F L Zip Code

8. The above named enuty subrmits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the Siate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature., Iyped or prrted name of regisiered agen and ulle it applicable {NOTE: Regislered Aganl signature required whan reinstating} DATE
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TTLE O Change  [] Addition
NAME STEVENS, KATHERINE NAME
STAEET ADDRESS | 18 SPENCER ST. STREET ADDRESS
CITy-51-2IP ST. AUGUSTINE, FL 32084 CITY-51-2IP
TILE O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-ZIP
TILE {1 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-51-2IP
TILE  Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-GT-21P
TIE {3 Delete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CirY-ST-ZIP
TITLE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4(12[2006 043 21H

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ¥ \[Zb/‘f@}@/\g KV. 576‘/6 NS

J

SIGNATURE ANE TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTCR

M * Date

Dayume Phone #




