- FILED
2008 FOR PROFIT CORPORATION Jan 23,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000003123 s s 95;3079 00 om0 00

1. Entity Name
KATHY D. SHEIVE, P.A.

Principal Place of Business Mailing Address quw -
318 N. JOHN YOUNG PKwY 318 N. JORN YOUNG PKWY

STE1 STE1

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

LRI

01082008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR T— Appiag P

59-3353385 Not Applicable
" ! $8.75 Additional
5. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registarad Agent

18 N, JOUN YOUNG DRy DO NOT WRITE
RISSIMMEE, FL 34741 IN THIS SPACE

8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regisiered agent and LUe it epplicable. (NQTE: Regrstered Agent signalua required when reinstatng) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
e D

NAME SHEIVE, KATHY D ESQ
smm%n‘%gs 346 N. JOHN YOUNG PKWY. SUITE X' [
CAY-S1-2P KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

ImE
NAME

cvtap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cmy-S1-2p

TILE

NAME

STALET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-7IF

12. | hereby cerlify thar the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplementat report is tr courate and that my signature shall have the same legal eftect as if made under oath; that ' am an officer or director
of the corporation ar the receiver or trusiee em, ‘ered to/execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresgwith all gther like empowered.

SIGNATURE: > //é/és \/}%)?f’%{@d

PRINTED HAME OF $SHK5NING DFFICER OR DIRECTOR it Phona #




