FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000078280 04-21-2008 90059 018 ***150.00

1. Entity Name

KATHLEEN E. BREE P.A.

Principal Place of Business Mailing Address

5755 PEBBLE BROOCK LN 5755 PEBBLE BROOK LN

BOYNTON BEACH, FL 33472 BOYNTON BEACH, FL 33472

T RS | s RN G AR R A
Suita, Apt. #, atc, Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For

ﬂ(r / 7:2 ‘% 7 73 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] ?g;fq Additional
- . 6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registerad Agent

Nama
CLARK, ROBERT E
4400 N FEDERAL HWY STE 122 Streat Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of regisiered agent and Lile if appéicatie {NOTE: Registered Agent signalure required when reinsiatmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee wiHl be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE [J Change  [[] Addition
NAME BREE, KATHLEEN E NAME
STREET ADORESS | 5755 PEBBLE BROOK LN STREET ADDRESS
CiTY-§T-2IP BOYNTON BEACH, FL 33472 CITY-ST-1P
TIRE O peete e O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ vekete TITLE O Change [ Addition
NAME : e e - NAME . ) o
STREET ADDRESS SIREET ADDRESS - -
oIry-S1-2P CITY-51-2IP i
THTLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21# CITY-ST-2IP
TITLE [ oetete TITLE [J Change  [C] Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
COY-ST-2P CITY-51-2IP
TTLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI1Y-SI- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or diractor
of the corparation or the receiver or irusiee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

/ .
SIGNATURE: m) 75@1, wufos  5ij-57786/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




