FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM

* * ANNUAL REPORT

Secretary of State

4. Entity Name

KATHY D. SHEIVE, P.A.

Principal Place of Business T Mailing Address

316 K. JOHN YOUNG PKWY 316 M. JOHN YOUNG PHY

STER S8 :

— LT
01042006 Nao Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE 4, £l fumber T [ Appliad Far
59-3353385 ) {  [NotApgiicable

5. Cemficate of Status Desired ) I?ese.gesqafgéuonal

” 78, Name and Addrass of Current Reglstered Agent -
SHEIVE, KATHY D ESQ. [
316 N. JOHN YOUNG PARKWAY, SUITR 8 DO NOT WR'TE

KISSIMMEE, FL 34741 ' IN THIS SPACE

8. Tha above named sntily submits this statement for the purposs of changing its registared office o5 registered agen!, or beth, in the State of Florida. § am familiar wilh, and accep! 1
{he cbligations of registered agent.

SIGMATURE
Sigratute. lyped or prrted rame of ragrstered #gent aad hile ' appkcarie NOTE Regrierad Aganl snilurg requued whan reoslalingl X
C—— LR TS M TS W TS ol
132 EU':“:*U".' A t-:)(. _
FILE NOWIl FEE IS $150.00 g. Eiection Campaign Financing $5.00 may Bo DE‘?" 1 b ib"gﬂﬁﬂﬂ_ﬂ in 15]]. Dﬂ
After May 1, 2006 Fee will be '\5550_00 Trusy Fund Comtribution. [0  AdosdioFess
10 QFFICERS AND DIRECTORS i
a3 )
NAME SHEIVE, KATHY D ESG . -

sirect AooRess | 316 N. JOHN YOUNG PKWY, SUITE 8
LTY-S5-19 K\SS!MMEE. FL 34743

THLE

MAME

STREL! ALGRLSS
o1y-s1-2p

THLE
NAME

omsap DO NOT WRITE
i IN THIS SPACE

SIREETN ADDRLSS
CiTY-§y-2Pp

I

NAME

SIREET ADDRESS
CIFY-Si-aF

Wikt

RAME

STRELT AODRESS
CiTY-3T-2P

12 1 haraby certify that the infarmation supplled wilh this tiling doés nol qualify for 1fie exeirptions contained in Chapler 149, Florida Statutés. § further cerlify That the information
incicaled on this repart or Supgismental repert is true and accurate and that my signaturs shall nave Lhg same lagal effact as if made undar cath, thai | &m an officer o diractor
of the coiporation of 1he recever of trusles ered 1o Bxeculs (his 7eport as required by Chapter 607, Florida Stakaes: and thal my Name appears i Black 10 ar Black 1T/
changed, ar on an atlachment with an.«d ith all other hke empowered.

SIGNATURE: ZA17 ¢ - a7y Jdﬂsz i/?/% /?‘3’779%?@0

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayme Prone &




