2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000144050

1. Enhty Name

KATHLEEN KILGANNON-MOCK, INC.

Frircipal Place of Busingss

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8708

Mailing Address

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

2. Progipal Place of Businass - Mo P.O. Box #

3, Mahng Addrass

Scite, Apl. #. e'c.

Suile. Apl. #, e.C.

FILED
Feb 25,2008 08:00 A}
Secretary of State

IR REEIT

KILGANNON-MOCK, KATHLEEN
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

1st MCORE CR2E034 (10/07)
City & Stare Ciy & Stale 4. FEr Number Apphed For
51-0611325 NGt Appheable
2 Country i Countny it
! ! » <y 8. Certificate of Status Desired [} $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srrest Argress (P.O. Rox Mumber is Nol Acceptatlz)

Ciry

Zn: Coce

FL

the oculigalions of registercd agent.

SIGNATURE

8. The agove named artly submits this statement for ihe pursese of changing s regisiered affice or rej ‘stered agent, or oo

. the Siue of Florida, + am famiiar with. and accept

Sunwre, L 6

e a3l SEred e Lol it taepi Lo,

INGTE PeZisterna AGES 1 IRl e 5t vt <0t G

DATE

-+ FILE-NOW1! -FEE 1$'5$50.00 -
- After May:1,°2008 Fee Wiil Be $550. uo

‘. Make Check Payable to Flortda Department ot S.tate

9. Brection Campaign Finarcing
Trust Fund Conuibution. ]

$5.00 may e
Added 10 Fees

10 OFFICERS AND BRECTORS 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TIGE PSTD 1 Dutete TILF 3 Chang: ] Aachtion
MM KILGANNON-MOCK, KATHLEEN NAME

STRFET ADDRESS 129 FLEMING CT STREFT ADDRESS

SIY-S1-212 PALM COAST FL 32131 CITY-S1- A

TRE VP [ Deete me {3 changa [ Adduion
NAME KILGANNON-MOCK, KATHLEEN HAE LIDD000337 120

STREET ACDRESS | 20 FLEMING CT STRFFT ADGRESS O3 0480004 4-003 1540, H[I

CR-skam |PALM COAST FL 32131 CITY-ST- 2P

HILE [ Deere TIE O change 3 Aadinan
PAME FLAtAL

STREET ADDRESS STHEET AODRESS

CHTY-ST-21F CTY-5T-20

L [ beele Mk ) change [T addition
HAME HAME

STRECT ADORESS STOEE! ABORALSS

CiTy-ST-21% CITY-51- 2P

Tk O Delele ML [Jcrange [ Addivon
HAME BgaL

STRETT ADURISS STREET SBDRESS

LT -SE 2e CITy-§1. 28

TILF O pescle mMLF O] Cnarge [ Addition
NAME NAKE

SIRLET SOCRESS STAEET ABORLSS

SiTY- 51z Y ST 2w

N\

same Ic¢

12. | hereby cartity mar the information suapled with e fitng goes net guakfy fur the exsmctons contaned in Sechan 119, Flonda Statutes | furner certfy that the mtormation
mdicatad on ihis report or supplerrental report is true and uucurale anc that my signature shall have Lhe
of the corporanon or the receiver o rustee empowared to Bxecule s repart Bs required by Chapier 607, Florida Statutes; and that my nama a2ppears in Bluck 1C or Block 11
if chargaea, or on an attachment wilh an addrass, with ail other like empoyied.

A eftect as 1t made under cath: that | am an otticer or gireclor

SHE -5

’SIGNﬁTURE

P T B

\SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OF CER OR ulnecm@ N

At [R5 O R el |




