FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNEHQA ENT # P050001 35893 04-28-2008 90412 021 ***150.00
KATHRYN M. BURGESS, P.A.
— : . !
Principal Place of Business Mailing Address -
4625 SW 13TH AVE 4625 SW 13TH AVE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914  US
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIIIII"IIIII]I Iml “m llﬂl |I|I| Illll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 ChgP CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip S C‘t”"” Zip Country 5. Certificate of Status Desired 1] fg;gq Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqgistared Agent
Name .
H . *
SW 1200 Werld Pazh b\~ Siser Asdiess (P.0. Box Nerpoer s ot Accsptaie} . (
SUITES o \Q wnd Pl Ln [~

FORT MYERS, FL 338190 334(y]

City F L Zip Code—s?)qm

8. The above named 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 accepl
the obligations of registered agent.

SIGNATURE
Signawire, typed of printed nama of regisiered ageni end tite i applicable. (NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOWI FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P.D O pelete TITE [ Change [ Addition
NAME BURGESS, KATHRYN M NAME
STREET ADDRESS | 4625 SW 13TH AVE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FI. 33914 CITY-ST-2P
TILE 7 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CHTY-S1-2
TME O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-ZiP
TME 0 Detere TIMLE (7 Change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2 CITY-ST-2IP
TILE [ petete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TME £ Delete TinLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP § on-size

12. 1 hereby certify that the information supplied with this filirg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmet;zh an addiess, with all other like empowered.

68T O 2D O BplY 33 TI0-Ra0

SIGNATURE AND TYPED OR PRINTED NAME OF S/G{ING OFFICER OR DXRECTOR Darytere Phone #

SIGNATURE:




