FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000138147 04-14-2008 90061 021 ***150.00

1. Entity Name
KATHERINE ANN WEBB, P.A.

Principal Place of Busingss Mailing Address
11489 LAKE UNDERHILL RD. 11489 LAKE UNDERHILL RD.
ORLANDQ, FL 32825 ORLANDO, FL 32825
i AL i NSRBI AAMRR I R
1 ¥03 Bl Brocdundyst | 03 Enst Broadwny st
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
| 1:1./ | Q./ 81-0680202 Not Applicable
Zip.ao-l /) (fs CO&% { ‘1 Zip_&; 7@5 Couumg ’4, 5. Certilicate of Status Desired O ?:ggq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBB, KATHERINE

41489 LAKE UNDERHILL RD. rept Adgress uao GopNoger o N Raratle) ™ ]
ORLANDO, FL 32825 } _3 ron Lum,{ st

3

C“yﬁl/lé’c{c) G FL | 33% s

8. The ‘above named entity submits this slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the objlgat\ons of registered agent.
e O jaelss PR Hl,0/08
DATE

or privted name of registerad agent and tde If apphcable. (NOTE: Registared AQent signature required whan rainstating)

FILE NOWIl FEE IS $150.00 9. Election Campaign Enancing O $5.00 may Be

Aftar Mayj, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D. . [ Delele TILE Lt O change [ Addilion
NAME WEBB, KATHERINE NAME T
STREET ADDRESS | 11489 LAKE UNDERHILL RD. STREET ADCRESS
CITY-8T-2IP ORLANDO, FL 32825 CiTY-ST-2P
TILE 3 pelete TITLE [ Change ] Addition
NAME - A 1 NAME
staeer apoess | 1 % O 3 Enst Wrondwo, Y S-, STREET ADDRESS e
ery-gr-2p oV edo T 33 S oTY-5T-2P S
TITLE [ Delete miE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE 1 Delete TME [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delele TALE [ cChange {7 Aadition
NAME HAME ~
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ delete TILE [Qchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP oITY-§1-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal efleci 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aﬂa;hzn: with an address, with ail other like empowered.

SIGNATURE: ce fd e M Wil PO A /’0/08

IGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #




