2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # P95000008177

1. Entity Name

KATHLEEN C. FOX, P.A,

(03-20-2006 90018 031 ***150.00

Principal Place of Business Mailing Address

14811 NW 190TH ST, P.0. B0X 1930
ALACHUA, FL 32615 ALACHUA, FL 32616

30003619

DO NOT WRITE IN THIS SPACE

RN UM

01122006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3291760 Not Applicable

$8.75 additional

5. lificate of Status Desired
Certificate of Status Desir O Fes Required

6. Name and Address of Current Registered Agont

FOX, KATHLEEN C
14811 NW. 140 STREET
ALACHUA, FL 32616

DO NOT WRITE
IN THIS SPACE

8. The above named el m bmltst st 1e fant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of re, gant

SIGNATURE

prmed nama \Juximered agen! and utle if applicabls.

(NOTE: Regssiered Agent signalure required when remnstaung) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME FOX, KATHLEEN C
STRECT ADDRESS | 10028 NW 52 TERRACE
CITY-ST-2I9 GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filin
indicated on this report or supplernantal report rzﬁ:;an
wi

s ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receivar or trust mpofvared fo oxecdie this report g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with jﬁ? L -] empower%& C
SIGNATURE: ATiA Ces U‘A:O)( _,/ é/Oé’ l/ S\ Vivy)

SIGNATURE XNOMFYPED OR PRINTED NAIIE OF BIGNING OFFICER OR DIRECTOR

Date Daywme Pnone *




