FILED

~ 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000014509 04-09-2007 90058 027 ***150.00
1. Entity Narme
ALBERTA KATHERINE MAGAZINE, INC.
Principal Place of Business Mailing Address 4 0 05 3 29 8
7807 MARION STREET 7807 MARION STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ) :
R A GG A
Suite, Apt, #, etc. Suite, Apt. 4, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O\Q" \.r\\bq \U\}" Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (] ?i‘;il‘:?:c:“mal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name - =
CLAY, CONNIER
7807 MARION STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra. typea o pnnted nama of registered agent and ude i apphcable. (NOTE. Registered Agent signaturd required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTSD [ Delete TITLE Pish ~ Change [ Addition

RAME CLAY, CONNIE R KAME Loy vlwif-&c\J Connte Rt

STREET ADDRESS | 7807 MARION STREET STREET ADBRESS

CITY-ST-ZIP JACKSONVILLE, FL 32208 CITY-ST-2IP

TME ' [ Detete TITLE it - P \d\T&T O Change  CHAadition

RAME NAME Deogrll W &d&

STAEET ADDRESS sestomness | CLEDML WTNACNI )

cnﬁzz;:f CITy-ST-27 TORLESARY A OR

ME [ pelete FITLE 2 [ Change [ Addition

NAME o NAME

STREET ADDRESS | — B || seer aposess B
Jnfsm”' - T T - - CITY-5T-2IP

TIE O pelete TME [ Change [} Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS - - -~

CITY-ST-2P CIFY-ST-2IP

TITLE [J pelete TITLE [JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITy-51-21P CITY-ST-2tP

THILE [ velste TILE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this hllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an § chment with an address, with all other like empowered.

sionature: W e e O 2 Wl ‘*\‘0\&\ a4 T 4

SIGMATURE AND TYPED OR PRINTED N E OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phone #

Conmie Renee dr-s-\ wdodacd




