2007 FOR PROFIT CORPORATION

- e

ANNUAL REPORT (AR)

DOCUMENT # P06000068507

1. Enlily Name

KATHY GURNEY, INC

Principal Placo ol Busincss

1471 JASMINE AVE N
TARPON SPRINGS FL 34689

Mailing Addrass

1471 JASMINE AVE N
TARPON SPRINGS FL 34689

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

3. Mailing Address

Suile, Apl. #, elc.

Suile, Apt. #, olc.

FILED

Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90030 007 ***150.00

ERTE AR

15t MOCORE CR2E034 (10/06)
Cily & Stato Cily & Stale 4. FEI Number ,Appliod For
| Nol Applicable
Zi C 1 Zi 1 .
® ounity " Country 5. Cerlilicale of Stalus Desired ] $8.75 additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GURNEY, KATHY
1471 JASMINE AVE N
TARPON SPRINGS FL 34689

Nama

Slreel Address (P.O. Box Number is Not Acceplablke)

Cily

FL *

ip Codo

8. The above named enlily submits Lhis slalemenl lor the purpose of changing ils regisicrad office or rogislared agenl. or bolh, in the State of Florida. 1| am lamiliar with, and accopt

lhe obligations of regislered agent

SIGNATURE

Sgnaiuce, ypez o pueled name o wegisieredd agent and nite r asnhcabile ENCHT

Rurpstoroe Agunt signatere eaueed ahen rinsinting) DAL

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Truslt Fund Contribution. [

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
It P/D ’ 7 Delein i {JJ change [ Addilion
- GURNEY, KATHY -
stpiansss | 1471 JASMINE AVE N SIN LT ADDRLSS
wie st | TARPON SPRINGS FL 34683 Gy s e
[Tl 7 etete i [ Change [ Addition
HAMI HAMI
- SIRETABDRISS SIRLTADDE S5
ity s1.4r Cly sj AP
i 1 Delete e O Change [ Addition
NAME NAM
SIRSET ADDRISS SIRIET ADDRI S
CIY 81 417 CIY s1 e
nr 1 Detele 1 [ change [ Addilion
HAMI NI
SINE T A S SIE D AN %
CIY s1Aar iy s1Ar
N O beleto i O change [ Addition
NAI NAMI
SILT ADDRI 85 SIHLE L ADIRESS
Y s1-2p Gy s1ar
i [ Delete 1HLE O change T Addilion
NARH NAKI
SIRIT ) ADORISS SIREL | ADDRESS
ciy s1-71° clY 1 A4p

12. | horeby certify that the information supplied with Lhis Tling does not qualify tor the exemplions contained in Scelion 119, Florida Stawtes. | further cerlify Lhal the information
indicaled on this report or supplemental report is lrue and accurale and that my signature shail have the same legal oflect as if made under oath: Llhal | am an olficer or direclor
of tha corporation or the receiver or truslee empowered 1o execute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

il changed, or on an altachment

SIGNATURE:

ith an address, with afl other like empowered.

SiGAATORE AND TYPED OF

2.
RINTE) NAME OF SIGNING oﬁlcsn OA BIRECTOR

Uare Jaghemg Phang H




