2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P07000074591

1. Entity Name

KATHY PETRILLO, P.A.

Secretary of State

01-24-2008 90048 021 ***150.00

Malling Address

PO BOX 64
IUPITER, fL 33468

Principal Place of Business

328 LEWARD DRIVE
JUPITER, FL 33477

gyuuess

2. Principal Place of Business - No .0, Box # 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, elc.

01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number R ' f. Applied For
Qé O [{‘430% Not Appiicable
Zip Country “ip County 5. Certificate of Status Desired O ?ese';g :::!:jtjonm
6. Name and Address of Current Registered Agont 7. Name and Add of New Registered Agent
Mamne
PETRILLO, KATHY, - -
328 LEWARD DR“?E‘ Street Address (P.O. Box Number is Not Accepiable)
City FL I Zip Code

. 8. The above.named enlity'subry]its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiohs of register.?t_f agent.

-
w

SIGNATURE

Signailure. typed ur‘wnmc name ol jegisiered agent and tilla il sppiicatle.

{NOTE: Registered Agen; signaiure required when reinsiaung)

DATE

5
FILE NOWIII -KEE IS $150.00
. After May 1, 2008;Fee will be $550.00
“ e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. ".,‘f QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ': [ Deiete TITLE [F Change [ Addilion

NAME PETRILLO, KATHY NAME

STREET ADDRESS | PO BOX 64 STREET ADDRESS

CITY-571-21P JUPITER, FL 33468 CITY-5T-2IP

TILE ] Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pekete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-571-2ip

THLE [ Delele TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-21P

TITLE O palete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IP CITY-SI-21P

THLE [ pelete THLE [ Change  [F Addilion

NAME NAME

SFREET ADDRESS STAEET ADORESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental reporl is true and accurate and thal 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 Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appearts in Block 10 or Black 11 if
changed, or on an attachment with an addressy all other like pmpowered. .

SIGNATURE: W/eﬂﬂéf (2@7‘7’\ 5 tm’f/(J/ a0 AL 2008 561 7554473

SIGNATURE 76 }‘ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
174

Date Dayime Phone ¥




