2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

41

DOCUMENT # P05000137906

1. Entity Nama
KELLY A. KATZ, P.A.

ecretary of State

04-14-2006 50144 018 ***150.00

Principal Place of Businass

9198 MELODY (R
PORT CHARLOTTE, FL 33981

Malling Addiess

9198 MELODY CR
PORT CHARLOTTE, FL 33981

R - bbUL4YEL ¢

2. Principel Place of Business

3, Mailing Addross

AR

Suils, Apt. ¥, atc.

Suite, Apl. B, elt.

02262005 Chg-P CR2E034 (11705}
City & State City & Stats 4. FEi Number Applied For
C;ZO “3(0 (0 8 54(& Nal Applicable
Zip Couniry 2lp Countey " . $€8.75 Aagitional
3. Ceriificate of Siatus Cesired a Fee Requred
§. Name and Addross of Currgnt Ragl od Agant 7. Name and Address of New Registored Agent
Nerne
KATZ, KELLY A :
§198 MELODY CR Strest Address {(P.Q. Box Number is Not Accepiable)

PORT CHARLOTTE, FL 33981

e
Ty

Chy

FL l Zip Code

8. Tha ebove named entity submits this slatemant for the purpose of changing i registared oftice or regisiered agent, or bath, in the Slate of Florica. | am familiar with, and accept
the obligations af registered-agéng. i

SIGNATURE

amo}roammnhdwuhh

(NOTE: Aegaisred AQant signanre mequi st when renetatngh

\
FILE NOWII-FEE 13 $150.00
Aftor May 1, 2008 Fee will be $3350.00

8. Elaction Campaign Financing

Trust Fung Contribution.

55.00 May Ba

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 10O OFFICERS AND DWIECTORS IN 11

e D [ ostere e [cnange [ Addition
NAME KATZ, KELLY A NAME

STREET ADDRESS | 9198 MELODY CR STRLLT ADDRLSS

ciry- 51-0 PORT CHARLOTTE, FL 33581 CIrv.S1.20

HILE ] Deletm nw Ocrmange [ addition
NAME NAME

STREET ADORESS STREEN ADDRESS

CITY-ST- 2@ CITY-57-7P

TME O ek NnE Clchage [ Adiion
RAME Nast

STREE) ADDRESS SIREET ADORESS

ciry-s1-@ CiTy. §1.20

IRE O oetze NME ClChange [ Addition
MAME NAME

STREET ADDRESS SIREE] ADDRESS

CIvY-53- 1% orr-S$1. 08

TME (] Geter e O crange O Additen
HAME NAME

SIREET ADDRESS SIRLE L ADDRESS

CY.ST. 00 Gily-51.2¢

e [ bexen TETLE Olctange [ Addhien
NAME RAME

STREE) ADDRESS STREET ADORESS

Chy-ST-2P Cifr.S1. 207

12. t heraby cerlity 1hal ine information supplied with this filin
indicatad on this report or supplementat report is true a
of Ihe corparation or the receiver oF i
changed. of on an i

SIGNATURE:

W othar

doas not quatily lar the axempiions contained In Chapter 119, Fioride Statutes. | further certity that tha information
accurats and thal my sipnaturs shall have the sarme lapat effact as if made under oath; thal | am an officer or direcior
ampowerad 1o exacula this repon as requirad by Chapters 607, Florida Statutes: and thay my name appears in lock 10or Block 11 #

ixa empowered.,

_ /4
RIGNATLIRE ™ ORPRINTED MAME OF RKINING OFFICER DN DMECTON
P

Dayums Frone »

Apr 28, 2006 8:00 am




