FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
KATHY L. DAVIS, P.A.
Frincipal Place of Business Mailing Address
1005 ROBIN LANE 1005 ROBIN LANE 4 ﬂ ﬂ 4 G 1 G 1
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
T S OGN NE I AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
m" - 08% 3 \53 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O ?gegesq L.?dr;jtional
o 6. Name and Address of Currant Ragistered Agent 7. Name and Address of Now Registered Agent .
Name
DAVIS, KATHY L
1005 ROBIN LANE Street Adaress (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
) City FL | Zip Code

8. The above named entity ‘suk}mils this-statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ;"
- o t

SIGNATURE .
Signature, typed of printed namé of registered agent and tits ! applicable. {NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11
TME P [ Delete TME Ol change [ Addition
NAME DAVIS, KATHY L NAME
STREET ADDAESS | 1005 ROBIN LANE STREET ADDRESS
CITY-57-ZP WINTER HAVEN, FL 33884 CIvY-ST-2Ip
e 1. - TJ Delete put: [ Change (] Addtion
NAME Y : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TINLE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7I7 CITY-ST-ZiP
TILE [ peiete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2F
TITLE 7 Oelete TITLE [J Change ] Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrlike e ered.

SIGNATURE: UML % A. 3-/%:05’ 863-098-5535

INTED NAME OF SIGNING OFFICER OR DIRECT@R Daytime Prone ¥




