2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000105109

1. Entity Mame

KATERINA A. MARSHALL, INC.

Principal Place of Business

6469 WILMAR AVE

MILTON, FL 32570 US

Mailing Address

6469 WILMAR AVE
MILTON, FL 32570 LS

2. Frincipal Place of Business - No P.G Box #

3. Mailing Address

Suite,. Apt._#, etc.

Suite, Apt. i, ctg.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90051 005 ***150.00

401V34%

O A

04022007 Chg-P CR2EQ34(12/06)
City & State City & State 4. FEI Number Applied For
RG ’53 65 :i BS’ Not Applicable
Zi Count Zi it
P auntry ” Country 5. Certdicate ol Status Desired [ $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Rame and Address of New Registerad Agent
Name

HICKEY, RAYMOND

913 GULF BREEZE PKWY

SUITE S

GULF BREEZE, FL 32561

G

Street Addrass {P.O. Box Mumber 1s Not Acceptable)

City

F L Zipy Code

8. The above named enlity submils this statement for Ihe purpose ot changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
he obligaticns of regislered agent

SIGNATURE

Sagrailuca. typed o pnnteg rame of registered ager and tite i appheatile

{HOTE: Roghairgo Agent signatare reouiied whenh remraating | AT

FILE NOWHI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D 1 nelete FITLE [J change [ Adcition
HAME MARSHALL, KATERINA A NAME
STREET ADDRESS | £469 WILMAR AVE SREET ADDAESS
CITY-ST-ZiP MILTON, FL 32570 CITy-S7-2p
TTLE [ Gelete i3 {Jcnange (] Adeirion
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-ST-2IP
TILE O voieie TITLE [ charge T Addition
NAME NAWIE
STRECT ADDRESS STREET ADDRESS
CTY-S7- 2P CIY-51-2P
TITE 1 oeteie TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2p
TITLE 1 Delete TITLE 7] change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITy-5T- 27
TITLE O velee TITLE [ Change
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 219 CIFy-57-2IP
12. | hereby certify that the in exemptiops contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this repprt ¢

of the corparation or th
changed., or on an afa

i nave the same legal eftect as il made under oaih; that | am an officer or director
Chapter 507, Fipridd Statutes: fnd that my name appears in Biock 10 or Block 111
/
\

SIGNATURE:}

.
S _FMSHATURE aND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

0101 () -1

Pate itk Prone #




