- FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
© ° ANNUAL REPORT Secretary of State

DOCUMENT # P95000039826 03-06-2008 90052 050 ***150.00

1 Entity Name
CATABONN, INC.

Principal Place of Business Mailing Address q U U q U U ( 3

26600 JONES LCOP RD 27404 SAN MARINO DR

PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33983  US

IR A

02042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
865-0684797. - . Not Applicatle
$8.75 Additional

5. Certificate of Stalus Desired ]

Fee Required

6. Name and Address of Currant Reglstered Agem

BLIGH, JOHN H
27404 SAN MARINO DR
PUNTA GORDA, FL 33983

B. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registereq agent.
L
SIGNATURE.

.3

Sgnature. yped or pinted name of registered agent and Lile if applicanie {NOTE. Regstared Agent signature reguued when renstatng} LATE

FILE NOW!" FEE IS $150.00 @. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 ° Trust Fund Contribulion a Added 1o Fees

10, OFFICERS AND DIRECTORS |
me . P

NAME BLIGH, JOHN H

STAEETADDRESS | 27404 SAN MARINO DR

CITY-S1-2° PUNTA GORDA, FL 33983

THLE

NAME

STREET ADDRESS
CRY-ST- 7P

TiLE
MAME R
STAEET ADDRESS

CITY-§7-2P

NiLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STSEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ciTY-St-2p

12. I hereby certify that the information supplied with this filing does not gualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal elfect as if mage under oath: that | am an officet or director
of the corporalion or t e s report as reauired by Chapter 807, Florida Slatutes: ang that my name appears in Block 10 or Block 11 if
changed, o1 on an atta

Iverﬂor;Lugi?gr:g;?afghii like empowered.
SIGNATURE: - Y (/1% 3/3 (067 A4 63 1oy

‘ suc.m\mnf AND TYPEQ OR PRINTED NAME OF 21IGHIAG PFFICER V DIRECTOR Cayume Fhone §




