FILED
2008 FOR PROFIT CORPORATION ~ Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000000136 04-04-2008 90033 050 ***150.00

1. Entity Name

CATHY FINELLI, P.A.

Principal Place of Business Mailing Address q v
5251 MENTMORE AVENUE 5251 MENTMORE AVENUE )
SPRING HILL, FL. 34606 SPRING HILL, FL 34606 S :
T T PO S R R
& %Ovuﬂ_i e D~ (ﬂ Ronnee e
Suite, Apl. 4, eic. Suite, Apt. 4, etc. 03242008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
OMo5Ya se Fe Homessassa  FL AO-BIrHS S (o Not Applicable
Zip Country Zip Country . N . . $875 Additional
s k/ Y Y (" 3997, ) 5. Cerliticate of Slatus Dogired ! o Require(; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FINELLI, CATHY Catha e ll
5251 MENTMORE AVENUE Sireel Addtf; (PO B Number is Not Acceptable)
SPRING HILL, FL 34606 Bennre Qe
City . Zip Code
Home 554 559 FL [ %5y, ¢

The above named entity submits this statememt for the purpose of changing its registerad office or regjistered agent, or both, in the Stale of Florida. | am familiar with, and accept

" the abligations of regqlerm% 7/ !Z
BIGNATURE
b

L}iun.nu\u‘ pea Vsl espsioies sygent wd ket .\|>pl|z_uhlz INOTE Begpstarea Agernt sigrature 1aGue od wihin rainsuning) GajE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, C‘ Added to Feeos
10. QFFICERS AND DIRECTORS 11. ADCITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSs - [ petete TITLE (Ad-€hange (] Addition
HANE FINELLI, CATHY HAME
STHEET ADDRESS | 5251 MENTMORE AVENUE STREET ADDRESS (p 5c nn e O
Y- $T- 20 SPRING HILL, FL 34606 CITY-51-21P Hcmassg cvey L IYY Y,
TWTLE 7 Delete TIRLE ' Ol change [ Addition
MAME NAME
bOSTHEFT &OORFSS A STREET ADORESS
CIy. ST 24P CITV-§T-210
fne J pelete THLE [] Change [ Adcition
HAME HRME
STHEET ADDHESS STREET AUDRESS
CITY-$1- 2P CIry-Si-Ip
TLE 7 pelete TITLE O Change [ Addition
HAME HAME
STREET ADBRESS STREET ADIDRESS
Clty-s1-21F CIFY-S1-2IF
mE 1 Delete TTLE O change ] Addition
NAME NAME
STRLET ADURESS STREEY AUDRESS
Ciry-31- 2P CIY-S§1-7IF )
e O delate TInE [J change (7] Adeition
NAME HAME
STAFET ADDRESS STRECT ADORESS
CITy-81.21P CITY-ST-21P

—_— - - ‘i\('NATURE_AND TY! EED OR PRINTED NAME GF SIGNING DFF\CER OR DIRECTOR Daty Tiupume Prare v

12. | hareby ceniify thet the information supplied wdi Lhis fling does not qualify lor the exemplions contaired in Chapter 119, Florida Statutes. 1 turther certity thal the information
indicated on this report or supplemenial report is lrue and accurate and thal my signature shall have the same legal efiect as it made under oalh; that | am an ofticer or directar
of the corporation or the receiver or rustee empowered to axecule is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or on an gttachment with an address, with alf other ke emp

SIGNATURE: ﬂd_ % W




