FILED
2006 FORSSSKFR%%%%QIFA“ON Aug 16, 2006 8:00 am

r f
DOCUMENT # P05000138147 Secretary of State
1. Entity Name 08-16-2006 90002 032 ***¥150.00
KATHERINE ANN WEBB, P.A.
Principal Plage of Business Mailing Address )
11489 LAKE UNDERHILL RD. 11489 LAKE UNDERHILL RD. 40101719
ORLANDO, FL 32825 ORLANDO, FL 32825 . e .
R S N A E AR LA
Sulte, Apt. ¥, tc. Sulte, Apt. #, etc. 08042006 Chg-P CR2EDM (11/05)
City & Siale City & State 4. FE| Number Applled For
‘i\ ~ 0L YOLON Not Applicabie
Zp Country Zp Cauntry 8. Centificate of Status Desired (] ggzigfdm'
6. Namo and Address of Current Reglstered Agent 7. Namw and Address of New Registered Agent

Name
WEBB, KATHERINE
11489 LAKE UNDERHILL RD. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL Zip Code

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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE x
Sigrature, yped of prnTed Name of tegisiersd agent and tite ¥ eppicabia. (NQOTE: Pegiilered Agenit simature required whan reinstating} DATE

FILE NOWII-FEE I8 $150.00 . _ | 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b), F.S., the
Duo by Soptombei 6, 2008 Trust Fund Contribution. ~ (£} ——Added to Fees—-{ corporation did not receive the prior, notice.
10. : "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e 3 pelete e Ochange  [3 Addition
NAME WEBB, KATHERINE NAME
STREET ADORESS | 11489 LAKE UNDERHILL RD. STREET ADDRESS
Y- ST 2P ORLANDO, FL 32825 CITY-ST-ZIP
TME O Delete TMLE [OJChange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST. 29 CITY.ST- 7P
TILE : O detete TME Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIry-ST- O CITY-ST-2P
e 0 Delete TME OcChange  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
cirt.ST- 29 CITY-ST-ZIP
TINE O pelete TTLE Clchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTy. ST- 2P CITY-ST-2P
TITLE [ pelete TRLE CIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- TP CIry-Sr-2IP

12. | hareby certity (hat the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlty that the information
indicated on report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

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

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1

sioNATURETR ceche e Loobb Kadnerine Lugbh  Qulbe  4o3-761-2¢3




