'2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000029788 Mar 17,2008 08:00 AN
1, Enity Namg
‘ Secretary of State
CHRISTOPHER C, KATHE, INC.
Prraipal Flacs of Business Mailing Adoress
485 QSCEQOLA AVE. 496 OSCECLA AVE.
T T ”ll”ll‘ “I mll ‘H“ ||m IIH“"" ||”| ”m m“ ‘lm 'lm ‘l“ll””ll‘
2. Poncind Place 57 Busnnes - No PG Box # 3. Maing Adarass
Sute Apl #, &1 Sale. Apt. 4. etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE!: Number Appled For
59-3184279 Not Applicable
an Couniry Zp Country 5. Centficate ol Status Desirec 0 g{g,gfqﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamn

ggAﬁTg%CCE%T_IE-I:AOVPEl}i}El?EC Sueer Address (P.O. Box Number is Nat Acceptatie)

JACKSONVILLE BEACH FL 32250

City FL 2ip Codg

8. The ancve named antity submids this statsment for the purpose of changing its registered office or 1egistared agent, or £otr. 10 ihe State of Florida. | am familiar with. and accept
the cohgalions of rewistelad agent.

SIGMNATURE

S anStLas o DF TR AT D1 E0 T 0 Laer LA D16 | aepl cazie, OTE REgIIa0 AZO! I 9GIFDIIE "euires wier el gt DATF

9. Elecuon Campaign Financing $5.00 may Be
Trust Fued Contritaion. ] Added to Fees

10. OFFLC‘ER&: AND DIRE(‘TOH‘:; 1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

iliF P O oeete TITLF 3 Change  [] Adaition
HAME KATHE, CHRISTOPHER C NaME O I0R5500

STREFT ADDACSS | 75-287 MALULANI DR STALFT ADDAFSS [4.402/08-20030-022 150,60

CIRf-ST- 21 KAILUA KONA HI 86740 ey - 5T-21p

TTE 3 Daete TITLE O Change ] Adaiion
HAME MAME

SIREFT ARDRESS STREFT ANDRESS

CHY-5T-21P GITY-S1-7IP

T [ Doete HILE [O) Change {7 Audition
HAME HAME

STREET ADDRESS STREET ALDRESS

CTY-$7-21P CITY-87- 2

ik T Deete TIILE [ Crangs ] Addition
HEME HamML

STRZCT ADDAL 58 STREET ADDALSS

Iy -51- 20 CITY-50- 4P

ILE 3 Deete T [ Crangs [ Aadition
NANE MAME

STRICY ADDRC3S STALET ADDRESS

LY -sr-21e CITY-51- 2P

TTLE I Deae T [JCrange  [T] Actiran
NAME NAME

SIREET ADGRESS STAEET ADDIRESS

GBIy -51- 28 CITY-8T- 2IF

12. | hareby certity that tha information supphed wab this fitng doas not quatdy for the exemprions containad in Sectar 119, Flenda Staiutes | further ceruly that the intormation
indicated on this report ar supplernental report s (rue and accurate ana that my signature snall have the same legal ettect as if made under cath. (hat | am an officer or cirector
3t the corporaton or the recsiver of lrustee srloweyd 1o axecute this report as required by Chapter 607 Fiorida Statutes: and that my name appears in Block 12 or Biock 11

it changed, or an an attachment wilh an g 1 ail uther like empowered
312/

SIGNATURE:
SIGNAYwne=END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tyt g bnone *




