2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AN

Secretary of State

DOCUMENT # P94000044825

1. Entity Name
KATHRYN MARIE WELSH, P.A.

Principal Place of Business

1601 E. BAY DR., STE. 2
LARGO, FL 3371

Mailing Addrass

LARGO, FL 3377

1601 £. BAY DR, STE. 2

DO NOT WRITE IN THIS

AN AAR WG ORI

02132008  No Chg-P CR2E034 (11/05)
S PAC E 4, FEI Number Applied For
59-3254232 Not Applicable
5. Centificata of Status Desirad | $8.75 Addional

Fee Required

6. Name and Address of Current Registarad Agent

WELSH, KATHRYN M
1601 E. BAYDR., STE. 2
LARGO, FL 33771

IN THIS SPAC

DO NOT WRITE

E

8. The abave named sntity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famihiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of regisiered aganl and tille If appicable

(NOTE: Ragisiersd Aganl signature required when reinslaking)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Elacuon Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PSD

WELSH, KATHRYN M
16501 E. BAY DR, STE 2
LARGO, FL 33771

TILE

NAME

STREET ADDRESS
ClTY-ST-21P

TILE

NAML

STREET ADDRESS
{uy-st-2p

HIILE

NAME

SIREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
Ciny-gi-ap

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-51-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that tha infor,
indicated on this report or
of the corporation or the 1
changed, or on an attaghm,

SIGNATUR

matbn supplied with this filing does pfyqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
gle Bnd that my signature shall have the same legal affect as if made under oath: thal | am an officer or director
is report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

275847k

SIGNATURE'

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

km\‘nw\g\\k)l)ﬂ\\ 2/ 3b¥ 7

Daytrme Fnona #




