FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000027261 01-14-2008 90106 029 ***150.00

1. Entity Name

KITTY CITY, INC.

Principal Place of Business Mailing Address q JuuJdadh

5321 GUNN HIGHWAY 5321 GUNN HIGHWAY :

TAMPA, FL 33624 US TAMPA, FL 33624 US

R NG RATA T
Suite, Apt. #, elc. Suite, Apl. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

£9-3306677 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0 Ei.;gqﬁgilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLOWERS, CYNTHIA L
5721 GUNN HWY Street Address (P.C. Box Number is Not Accepiable)

TAMPA, FL 33624

City FL Zip Code

8. The above named entity submits Ihis statement for the purpose ¢f changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "74/ 27 7 KU;/ / s rotll YRTATAD %

S-gna' ( lyped or printed raime of registered agant andHie f apolcabte, (NOTE Rogstared Agent signature tequired whan reinstating} DATE
,_,,
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added 10 Fees
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O peete e [ Change (] Addition
NAME FLOWERS, CYNTHIA L NAME
STREET ADDRESS | 5321 GUNN HIGHWAY STREET ADDRESS
CITY-S1-2iP TAMPA, FL 33624 CHTY-5T-2P
TITLE O pslele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CiTY-57-2P
TTLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petere THLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -S1-2IP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-51-21P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as I made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: M /408

SIGN, RE AND ?\‘PED CR PRINTED Nm! {F SIGNING OFFICER OR DIRECTOR Data Baytma Phone #




