2008 FOR PROFIT CORPORATION

r—

FILED
Feb 06, 2008 08:00 AM

v ANNUAL REPORT
DOCUMENT # P06000062230 i)

1. Entity Name

KATHERINE M. RAWLINS, M.ED., P.A.

Secretary of State

Principal Place of Business

4811 BEACH BOULEVARD
SUITE 300
JACKSONVILLE, FL 32207

Mailing Address

4811 BEACH BOULEVARD
SUITE 300
JACKSONVILLE, FL 32207

4

Y

DO NOT WRITE IN THIS SPACE

L

[

01292008 No Chg-P CR2E(034 (11/05)

.| 4 FEINumber Applied For
e 20-4755609 Not Applicabla
: . . + $8.75 Additional

5. Ceriificate of Status Desired | Fes Roquired

6. Name and Address of Current Reglisterad Agont

RAWLINS, STEVEN D CPA
4811 BEACH BOULEVARD
SUITE 300

JACKSONVILLE, FL 32207

-~ <IN THIS SPACE

"' DO NOT WRITE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or priniad name of ragisiarea agant ang titla i applicable

(NOTE" Ragistersd Agent signature required when reinstating)

DATE

- FILE NOWI!! FEE IS $150.00 -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

o e e ey

10. OFFICERS AND DIRECTORS [

TILE P

NAME RAWLINS, KATHERINE M

STREET ADDRESS | 4811 BEACH BOULEVARD SUITE 300
CITY-ST-7IP JACKSONVILLE, FL 32207

TITLE,
NAME

STREET ADDRESS
CTy-S1-71p

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE
NAME
STREET ADDRESS
" CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

© . IN'THIS SPACE .

i

DO NOT WRITE |

]
“

. e H 3 "
b, : t . : N
s i

12. | hereby certify tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or director
of 1ha corporation or the receiver or trustee empowered to exacute this report a3 required by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: thbdam p W

/-29-08  F0Y4o07 -2 775

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Phone 4




