FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P95000008177 04-06-2007 90026 033 ***150.00

1. Entity Name

KATHLEEN C. FOX, P.A.

Principal Place of Business Mailing Addrass 4 00 5 15 1 b

14811 NW 190TH ST. P.0. BOX 1930

ALACHUA, FL 32615 ALACHUA, FL 32616

S IR TG LR NG i
Suite, Apl. #, alc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FElI Number Applied For

59-3291760 Not Applicable
Zip Country e Country 5. Cenificale of Status Desired O Ei'gil':r":dmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FOX, KATHLEEN C -
14811 N.W. 140 STREET Street Addrass (P.O. Box Number is Not Accepiable)
ALACHUA, FL 326186

City FL —| Zip Code

8. The abcve named enlity submits this slatement for the purpose of changing its registered office or regisiered agant, or baoth, in the State of Florida. 1 am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Segnalure. Rer Of prnted name Of reqisiered agent and fitte d apphcable (NOTE Regstered Agen! signalue required when renslanngy DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaugn Emancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TITLE P [ peree e Jcrange  [T] Addilion
NAME FOX, KATHLEEN C NAME /O o 98
STREET ADDRESS 1OO2B-NW 52 TERRA SIREET ADDRESS
orv-si-z2p | GAINESVILLE, FL (oS3 cy s1-2e @
TILE [ petele Wik S [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREE ] ADDRESS
CITY -ST-ZP cIry -§1-2P
Tine O petete TiTLE [ Change [ Addiion
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-S1 AP ClFy-ST-2P
TmE O petete TMTLE Ol Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITy-51-2P
(113 O pelete mni Ol Change [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY -§1-4P CITY-ST- 2P
TLE 3 elste TLE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P ciy ST-ZIP

12. ! heraby cerlity that the information Supplied with thigATling 4oes not qualily far Ihe exemptions contained in Chapter 119, Florida Stalules. | (urther certily that Ihe information
indicated on this report or supplement parlistde and agcurate and that my signature shall have the sams legal effect as if made under oath; thal | am an olficer or direclor
of the carporation or the raceiver or Iry ored lo gxecute this repart as required by Chapter 607. Florida Stalules: and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment with ith al er like empowered.

SIGNATURE: |

/| SIGNATURBANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysne Prone o




