2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P94000003309

1. Entity Name
KATHY ANDERSON CONSULTING GRCUP, INC.

Secretary of State

01-19-2006 90077 044 ***150.00

Principal Place of Businass

5404 CRESCENT DRIVE

Mailing Address
PO BOX 18266

Z%%\n a4

TAMPA, FL 33611  US TAMPA, FL 33679 US
v AU AR A
e Sonioap
Suile, ApL #, ete. \ Suite, Apt_ #, etc. 01162006 -b | an) &
'-‘tfty & Slate / City & State 4. FEI Number Applied For
59-3222170 Not Applicable
Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, KATHARINE G
5404 CRESCENT DRIVE
TAMPA, FL 33611

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Flarida, | am familiar with, and accept

Signature, lyped o pnntad name of (egistered agant anc Uite if appicable.

(NOTE: Rogistared Agers signatula tequirdd when reinstating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
TILE DP O oelete TITLE [ Change [ Addition
HAME ANDERSON, KATHARINE GRAY MAME
STREET ADDRESS | 5404 CRESCENT DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33811 CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE CJChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O belete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ] CI7Y-ST-2IP

3

n
does npt qudli

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

13- 290- a6

md1cated on thigrrenon or suplerpental report is tru accurgle andjtfat my signature shall have the same legal effect
of the corporati¢ r trustee empowefed to execyld|this gebort as required by Chapter 607, Florida Statutes: nd t
changed, oronl ih an addeess, wi | other likj poyred.
J 16/ b
) "mnnuns{mo TYPED CR PRINTED NAMH OF SIGRING JFFICER OR DIRECTOR [/ Dab




