2008 FOR PROFIT CORPORATION | Mar 35121()%15)8:00 am

ANNUAL REPORT

r f
DOCUMENT # P95000008177 Secretary of State
1. Entity Name 03-31-2008 90012 037 ***150.00
KATHLEEN C. FOX, P.A.
Principal Place of Business Mailing Address
14811 NWH9BTHST. /40 SraecT  PO.BOK1930
ALACHUA, FL 32615 ALACHUA, FL 32616 o
T oS [T AP AR LR RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-3291760 Not Applicable
Zip Country ap Country §. Certificate of Status Desired a ?eaegg l‘:‘rf;ﬁ’-’"a'
- -— 6 Name and Address of Current Registered-Agent - — 7. Name and Address of New Registered Agent ——— -

Narme
FOX, KATHLEEN C -
14811 N.W. 140 STREET Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32616

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printéd name ol reégistered agent ana Litle if applicanle. {NOTE: Ragistered Agent Ssignaturg required when rénstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petere TLE O Change [ Addition
NAME FOX, KATHLEEN C NAME
STREFTADDRESS | 10028 NW 52 TERRACE STREET ADDRESS
CiTy-ST-2IP GAINESVILLE, FL 32653 CITY-ST-2IP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-27 CITY-ST-2P -
TITLE [ oelete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P
THLE L1 petete TmE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
it O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hergby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repon or supplementat report is true ang-dc:
of the corporation or the receiver or irustee empowered f0 exetuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
other

changed, or on an attachment with an agiiress, with al
257 /R I8 S5

SIGNATURE #RD-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { [ Daytfme Prone #

~J

SIGNATURE:




