2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P06000043519

1. Entity Name

CATHERINE'S HOUSE, INC

Pgincipal Place of Business

6595 DAMON CIR
TALLAHASSEE, FL 32304

Mailing Address

6595 DAMON CIR
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED

07 APR 27 AMI0: 0L

Ut i
Lblk_;j\i||

TALL)’-\HASSEE LOR\DFA

AR M

Suite, Apt. ¥, etc. Suile, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q’)O" 4‘47:‘.1‘?5 D Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ fi';fmﬁf:;“""a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, THYRONE
9345 SHUMARD DR Stsreet Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

8. Tha above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol regisiered agent and titla il gpplicable.

(NOTE: Registered Agen! signature Bquired wher renstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees Ul:

200101574002
3/04/07--01003--017 #48.75

1. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE Ds O Delete TILE o5 O change [ Addition
HAME BRUCE, TEMEKA NAME Tavaris Spradi cmd
STREET ADDRESS | 6595 DAMON CIR SIREET ADDRESS | D OQ  HWY of\ uoa, _
orv-stzr | TALLAHASSEE, FL 32304 orestze | Miramar, FL 33085
TITLE PT O Delete TITLE [T Change  [J Addition
NAME GAYMON, MELINDA NAME
STREET ADDRESS | 6595 DAMON CIR STREET ADORESS
CITY-ST-71P TALLAHASSEE, FL 32304 CITY-ST-21P
TITLE v O belete TITLE [J Change [ Addition
NAME WILLIAMS, CHIQUITA NAME — g
SO0D1015 74002
STREET ADDRESS | 6595 DAMON CIR STREET ADDRESS Ty . -
civ-s1-zr | TALLAHASSEE, FL 32304 _ CTY-5T-2P 15/04/07--01009--018  *#150.00
TITLE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CTY-8T-2P
TINE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oalh; that | am an officer or director
of the corporation of the receiver of frustee empowered o execute this reporl as reqguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment wilh an address, with ali giher like smpowered.
SIGNATURES “denu Ha ;@w 173

427 /07

IG ATURE AND TYPED OR PRJ‘TED’IA‘IE QF SIGNING OFFICER OR DIRECTOR

bate Dayume Prare ¥




