FILED
2008 FOI&:&S:{TR%%%';‘?‘.RAT'ON Apr 24,2008 8:00 am

DOCUMENT # P07000023821 ecretary of State
1. Entity Name 04-24-2008 90113 002 ***150.00
PAINTING BY KATHY, INC
Principal Place of Business Mailing Address
4008 SIOUX CIRCLE 4008 SIOUX CIRCLE
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 US
T S 00 NG
4008 Sioux Circte 4008 Sio0x CARCLE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
JACKSONNILLE FL JACKSONNVILLE Fu S0 -8501990 Not Applicable
Zip Country Zip Country - X 8.75 Additional
29959 ST . JOHNS 222 59 ST OOHN S 5. Certificate of Status Desired O l§ee Requiractli na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MCDONALD, KATHERINE R —_ _ - _
4008 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32259
City FL | Zip Code

8. The above named entity submits this staterment for 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatia, {NOTE: Hegistered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P - O Delete TMLE D Change [:} Addition
NAME MCDONALD, KATHERINE R NAME '
STREET ADDRESS | 4008 SIOUX CIRCLE STREET ADDRESS
CITY-$7-2P JACKSONVILLE, FL 32259 CITY-S1-2IP
TALE v ; [ Delete TME {J Change  [] Addition
NAME MCDONALD, JULIE NAME
STREET ADDRESS | 5986 WAKULLA SPRINGS RD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL. 32258 CITY-ST-2IP
TILE CFO [ pelete TITLE [JChange  [C] Addilion
NAME MCDONALD, THOMAS NAME
STREET ADDRESS { 4008 SIOUX CIRCLE . STREET ADDRESS ——
emy-s-2k | LJACKSONVILLE, FL. 32259- - - — — § Cry=si-ap -
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-$T- 217
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an acdress, with all other like empowered.,

SIGNATURE: %MLW& (204)334-551

NATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




