2009 FOR PROFIT CORPORATION
ot REINSTATEMENT

DOCUMENT # P06000079315
1. Enlity Name
KATHLEEN R. GARRETT, INC.
09 HAY 19 PMI2: 07
Principal Place of Business Mailing Address
100A BISCAYNE AVE. 100A BISCAYNE AVE.
TAMPA, FL 33606 TAMPA, FL. 33606
PR T G A 00O 0
Suite. Apl. 4, etc. Sufe. Apt. #. ot 05132008  REIN-P CR2E098 (1/07)
City & State City & Stale 4, FE| Number Applied For
20-4885446 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired 0O ?32 zesq 3?:‘;““3'
§. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
GARRETT, KATHLEEN
100 A BISCAYNE AVE. Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA, FL 33606
City FL l Zip Coda

8. The above named antily submils this statemaent for the purposa of changing its registerad ollice or registared agent. or both, in the State of Florida. | am famibiar with, and accept
tha obligatons of registerad agent.

SIGNATURE Kﬂ NP Aﬁﬂ-ﬂst%’é S-/} 3 /09

Sigraturs, yped o pinted nams of regiatared Rgent ana titie it apphcabla, (NOTE: Ragisterad Agant aignature raquired whvan ralnstsing) DATE

In accordance with s. 607.193(2)(b}, F.S.. the

FILE NOWI!! FEE IS $300.00 corporation did not raceive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ patele THILE [ Ghange [ Addition
NAME GARRETT, KATHLEEN NAME
STREET ADDRESS | 100 A BISCAYNE AVE. STREET ADDRESS
CiTY-ST-2P TAMPA, FL. 33606 COY-§1-1P
TLE [ Detete e —_ —_ _ E.Chinge O Addilion
NAME E rame - .rl—,r:]]-:gbrl 5=§9 r

- [ J— S Thulnly

STREET ADDRESS STREET ADDRESS U513 gk Ul Dl'j 005 w20, Uﬂ
CITY-ST-21P CIY-ST- 2P / ‘|
e O Detete T Z y [8 hange [ ] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST- 2P _ ~ f ﬁ
THLE 01 Oelete TmE ] Ol Change [ Addition
NAME NAME ) =] gt 2] y o q
s d EINSTATEMEN'T
CuTY-S1-2P ciy-sr-2p -
TITLE [ oelete TITEE [ Changs  (Z] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THE [ Daiets TILE Ol change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify thal tha information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify hat the information
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as il made under cath; that } am an officer or director
ol the corporation or the racever or trustoe empowared to exacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: Kot fewsn [ftanctt s713/eq (9:32“{:;3.95:;;,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Pnone ¥




