2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 2

DOCUMENT # P06000039262

1. Ently Name

KATHY NELSON AND ASSOCIATES, PA

Secretary of State

Principal Place of Business Mailing Address
4771 LIVINGSTON DR 4771 LIVINGSTON DR
PENSACOLA, FL 32504 PENSACOLA, Fi. 32504
02142008 No Chg-P CR2E034 (11/05}
. DO NOT WRITE 'N TH lS SPACE 4. FE) Number Appliea For
' 20-4390462 Not Applicable
5. Cerlificate of Status Desired 0 ?g';sqlﬁf:t;ﬁma'

8. Name and Address of Cumrent Registered Agent

NELSON, KATHY E CPA DO NOT WRITE

4771 LIVINGSTON DR

PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnarere, yped ar praiad aame of regatered agent and utie f Appicablie INOTE. Registered Agent mgneture nequired wiien rensising) DATE
FILE NOW!!! FEE IS $450.00 8. Election Campaign Firancing $5.00 May Be UdoonoeE213
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 04-‘1['31"‘1:!8"80133%9805 1,_-\0 DU
10. OFFICERS AND DIRECTORS [ :
TITLE P
NAME NELSON, KATHY E CPA

STREET AGDRESS | 4771 LIVINGSTON DR
CITY-ST-2P PENSACOLA, FL 32504

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CTY-51-2IF

WILE

RAME

STREET ADBAESS
CyY-§7-2IP

TME

RAME

STREET ADDRESS
CITY-ST1-2P

12. ! hereby certify that Ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statules. | furlher certify that the informalion
indicated on this repoit or supplemental report 1s true and accurate and thai my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11 1f

changed or on an ent with/an addpess, with all other like gmpowered
-
ey & S lom, Aoy - G
7

SIGNATURE:
AIGNATURE AND Wyu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




