FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000008177 v 04-27-2005 90306 019 ***150.00

1. Entity Name

KATHLEEN C. FOX, P.A.

Principal Place of Business Maiting Address 4 0 B [;8 7 82

AR TV

ALACHUA, FL 32615 ALACHUA, FL 32616
01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + Fermbe Aoped Fr

59-3291760 Not Applicable

S. Certificata of Status Dosire $8.75 adaiional
| Cenifcara usDoswed (] ¥ el ied

6. Name and Address of Current Registered Agent

f?a):'1K¢wL1E%%$REET .DO NOT WRITE
ALACHUA, FL 32616 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing ils registered offica or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragrstered agent and litky J applicable. {NOTE: Registered Agent signature requiced whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ]
TILE P
NAME FOX, KATHLEEN C

STREETADDAESS | 10028 N 52 TERRACE
CITY-S7-2IF CAINESVILLE, FL

TIMLE

HAME

STREET ADDRESS
CITY-§7-2IP

TTLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-2P

TME

NAME

STREET ADDRESS
CRY-ST1-21P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢{3)(i}, Florida Statutas. | further certify that the information
indicalad on this report or supplemental report is true ang accurate and that my signature shall have the sama legal etfect as it made undear path; that | am an officer or director
of the corporation or the recsiver or rustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




