2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 A

DOCUMENT # P96000081064

1. Enlity Name
CATHERINE A. KYRES, P.A.

Secretary of State

Mailing Address

3818 AZEELE STREET
TAMPA, FL 33608  US

Principal Place of Business

3818 AZEELE STREET
TAMPA, FL 33608  US

DO NOT WRITE IN THIS SPACE

AR EIRIAR AR

03052007 No Chg-P CR2E034 {11/05)
4. FEI Nurnber Appled For
59-3404365 Not Applicable

O $8.75 additional

5. Cartificate of Status Desired N
Fee Required

6. Name and Addross of Current Registared Agent

KYRES, CATHERINE A
3818 AZEELE STREET
TAMPA, FL 33809

o

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing ils registered office or registared agent, or both, in the Staie of Florida. [ am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or phnted nama of regisiered agent end tiie if apphcable

{NOQTE- Regisisred Agent signatura requited wnen reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

55»00 May Be

Added fo Fees

10, OFFICERS ANC DIRECTORS [

1ILE D

NAME KYRES, CATHERINE A
STREET ADDRESS | 3818 AZEELE STREET
CITY-$1-2P TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

SYREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITkE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE
HAME .
STREETADDRESS |
CITY-SI-2IP -

) f:fljljl_li_!l_lE;BDES'E
034207 A7-30008-012 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the inform

changad, or on an attachmgnt wi

SIGNATURE:

I'ha A supplied with this filing daes net quatfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sugplefnental report is irue and accurata and thal my signatura shall hava 1he sama legal effect as if mada under cath; that | am an officer or diractor
of the corparation or the recgiver pr trustea empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all olher like ampowerad.
P L4
N C g Ales s

A

/
BNATI’R@/‘ND TVWRINT NAME OF SIGNING OFFICER OR DIRECTOR

lDa:e Daylima Prona &

3()7/6‘—} %% -5 L

Va4



