2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2008 08:00 AM
Secretary of State

DOCUMENT # P94000003309 /" '
1. Entity Name

KATHY ANDERSON CONSULTING GROUP, INC.

Principal Place of Business Mailing Address

3923 SANTIAGO PO BOX 18266

TAMPA, FL 33629 LS TAMPA, FL 33679  US

TE IN

DO NOT WRI

n

THIS SPACE

AT AT

08112008  No Chg-P CR2E034 (11/05)
4, FE!I Number Applied For

R 50-3222170 Not Applicable
5. Cerlificale of Staws Desied $8.75 Additional

Fae Required

8. Mame and Address of Current Registered Agent

ANDERSON, KATHARINE G
3923 SANTIAGO
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE Ll

Signelure, typed ot printed nama of ragisterec agent and Iitle if spplicable

{NOTE Ragisteraa Agant signatura isgulrad whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contsibution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

DP :
ANDERSON, KATHARINE GRAY
3923 SANTIAGO STREET
TAMPA, FL 33629

THLE

NAME

STREET ADDRESS
Crrv-ST1-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§1-7IP

TITLE

NAME

STREET ADDAESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRAEET ADDRESS
CITY-5T-2IP

UOAsa5 1 -'
08/25/Da-30005-004 150, 110

[ o

DO NOT WRITE |
IN THIS SPACE -

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

glity for the exemptions containad in Chapter 119, Florida Stafutes. | further certify that the information
ate arjdfinat my signature shall have the same legal effect as if made binder oath: that | am an officer or director
‘aport as required by)Chapter 607, Florida Statutes; andjthat

y hame appears in Block 10 or Block 11 if

Daytima Phone A




