. FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000099168 g 05-03-2007 90059 011 ***150.00

1. Entity Name
KATHERINE L. SMITH, P.A.

Principal Place of Business Mailing Address
P.0. BOX 51034 P.0. BOX 51034
SARASQTA, FL 34232 SARASOTA, FL 34232

NS N lDasHIrwaﬁm'B\Yd 25 N.Washington
g“"a* il S“”e' - et 04302007  Chg-P CR2E034 (12/06)
ity &\:Eg' ity&l :;Enee & 4. FEI Number Applied For
_gamaﬂ'e FC g&’(&&f& Q0 -542109¥ Not Appiicable

aip untry Zip ountry . - $8.75 Additional
3[.\ a3 b g&a& i-a &L‘ 33(0 v . _|—a 5. Certificate of Status Desired O Fae Required
6. Name and Addross of Current Registered Agent . 7. Name and Address of New Registered Agent

Name . N .
SMITH, KATHERINE L _MEDDLLMLE_S%“
5705 90TH AVENUE CIR E Street Address (P.O. Box Number is Not Acteptable}

PARRISH, FL 34219 S . I0ash nodon BV, &“J{ (=3
City S&’/ﬂ@*a— N ‘:L 2%36

se of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

' 4/3/07

8. The abova namod entity submils this statement for the pur
v

the obligations pf redistered agent,
SIGNATURE )l’ U)LU-& R

Slunuh::wped of printed nams ol registered aguent ang 15%3 it applicable. (NQTE: Regrslared Agent gignalure reguired when reinstaling) D»{TE /
- . .
-. 'FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After. May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O change [ Addition
NAME SMITH, KATHERINE L NAME
STREET ADDRESS | 5705 80TH AVENUE CIR E STREET ADDRESS
CIvy-ST-21P PARRISH, FL 34219 GITY-81-21P
TILE O elete TITLE [J Change ] Awdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
UNE 2 perete THLE [ Change  [J Adghion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CiTY-51-2P
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TITLE ] Deete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-57-2iP
TITLE O pelete TITLE [J change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP Ciiy-SI-2i

12. | hereby certify that the information supplied with this tiing does not quaiily for the excmptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
aof the corporation or the receiyer or trustee empowerad to executg this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other Jike 4/
ball 7

SIGNATURE: @W@Ua
8IG RE AND TYPED OR PRINTED NAME OF SIGNlNu’OFFICER OR DIRECTOR Daytima Phone #




