FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

: ANNUALREPORT . . ¢  Secretary of State

DOCUMENT # P06000118419 06-22-2007 90001 024 ***150.00
1. Enlity Name
CATHERINE C. MCDANIEL, P.A.
Principal Place of Business Mailing Addrass ! s
8815 CONROY-WINDERMERE ROAD 86815 CONROY-WINDERMERE ROAD
#2359 #1539 802024?
ORLANDO, FL 32835 ORLANDO, FL. 32835 i
L e O A AR
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 06192007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI umbar Applied For
SSL‘ 0 35 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired (] Egzi l';:’:;“""a'
6, Nams and Address of Current Registered Agent T. Name and Add: of New Registered Agent
- e - _— Name
MCDANIEL, CATHERINE C
8815 CONROY-WINDERMERE ROAD Strgat Address (P.Q. Box Number is Not Acceptable)
#359
ORLANDO, FL 32835
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent,

SIGNATURE
. typed or printeg rame of regisiorod agont ang Ko f apphcebie (NGTE. Regaiared Apent Sipnatise equs s when reansgtngt DATE

FILE NOW!HI FEE I8 $550. §. Elaction Campaign Financing $5.00 MayBe

Due by September 14, 2007 Trust Fund Centribution. O AddedioFeas
10. — QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PTS O pelere TITLE [ crange {7 Addition
HAME MCDANIEL, CATHERINE C NAME
STREET ADDRESS | BB15 CONROY-WINDERMERE ROAD, #359 STREET ADDRESS
CITY-51-2P ORLANDO, FL 32835 {1y %1 O, i
e 2 Delete TIE [ crange [T Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P CITY-57-0F
THLE O oelere e [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-S1. 2P ciry-1-ap
TINE O pelere e O Change [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oY -S1-2F
TTIE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CIry-S1-29
nILE O petete WLE 1 cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP GITY-57- 2P

12. | hereby cenify tha the information suppliad with this fmrg doas not quality [or the exernptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this reporn o supplemental repon is rue accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this raporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. or on an altachmant with an address, with all other tike empowered. L\ —l

SIGNATURE: (CCI?'\}’\Z._) 4130]07 G(o@q

nmmmmwmormmo«mcroﬂ Date Diybem Proce @
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