2008 FOR PROFIT CORPORATION

-~~~  ANNUAL REPORT (AR) . FILED
DOCUMENT # P06000046975 i

1. Enlity Name

CATHY MCCORMICK, PA

Apr 03,2008 08:00 Al
Secretary of State

Priricipal Place of Business

27226 HIGH SEAS LANE
B(SDNITA SPRINGS FL 34134 "
U

Mailing Address

27228 HIGH SEAS LANE

S LR

us

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

3. Mauing Agdross

Suite, Apl. #, etc.

Sate, Apt. #f, gic,

15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FE! Number Applied For
20-7432312 Not Apoheable
a Country Zn Couniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

. MCCORMICK, CATHY
27226 HIGH SEAS LANE

BONTIA SPRINGS FL 34135

Street Arddress (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The anove namad entity submits this statement for the purpese of changing its registered office or registered agent, or £otr, m ihe Srate of Florida | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE Z WJW

3/30/08

© gaatere, tepdd o prantod name ﬂm(pll rpd agerlanrd e arpl cacm,

ST Registeg Ager | sqrrlt «oqurd whor ceitviile g ,DM'I? /

-/ FILE'NOW!! -FEE; 1S $150,00
.Aﬂer May. 1 2008 Fee WIII Be 555 DD
y Make Check Payable tc Fior[da Department of

L5 B, D

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnioutionr.  [] Added to Fees

10. OFFICERS AND DLRECTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TLE P [ peete e O change [ Aadition
NAME MCCORMICK, CATHY HAME

STREET ADPRESS | 27226 HIGH SEAS LANE STREET ADDRESS ' im ey 4 s s

onv-si-z2 | BONITA SPRINGS FL 34135 arv-g1-am ., Geuaangradit e n

e O beele TINE e S N e~ 1] Aadibon
NAME HAME

STREFT ADDRESS STREFT ADDAESS

DITY-51- 217 CITY-5T-24P

it [ paete TILE [ Change [ Adution
NAME HEHE

SIHER] ACLRESS STHEET ADDRESS ™

GITY-ST- 217 CITY-SE-21P

TILE [ Devete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP LITY-ST- 2P

TITLE [ pesete TTE [ Change ] Addikon
HAME NARL

STREEY ADDRESS SIREET ADDAESS

LITY-51-21P CIrY-§1- 240

TME O peiele TIFLE T change  [] Addition
NAME NEME

STREET ABORESS STREET ADDRLSS

CITY-S1- 20 CITY-ST- 24P

12. | hargby certily that the information suophied with this filing doss nct gualify for the exemptions contained in Section 119, Flenda Staiuies | furlthar cartify that the information
indicated on this reporl or supplermental report is true and accurate ang thal my signature snall have the same legal effoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 1
if changed, or on an attachment with an &ddjess, with all cther ke empowers e

SIGNATURE: /dféq

:’3/55//4 4

SIGNATURE AN?YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 12t i Dy G Faqre »




