L
2006 FOR PROFIT CORPORAT‘N FILED
- ANNUAL REPORT (AR)__ . Feb 16, 2006 8:00 am

DOCUMENT # P98000025365 Secretary of State
1. Entity Name :
02-16-2006 90060 021 ***150.00

KATHERINE OF CANTERBURY, INC.
Principal Place of Businsss . Mailing Address
2919 WEST BAY DR. 2919 WEST BAY DR. .
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Siate City & Slate 4. FEI Nurnber Applied For

59-3500063 Not Applicable
7o . Country Zip Country 5. Certficate of Stats Desred [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEQTJEEADr?\égCE(S ROAD Strest Address (P.Q. Box Number is Not Acceptable)
BELLEAIR FL 34616

City FL Zip Code

8. The above named entity submits this statement for the purp of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obigatic;@iiezdg;em. /J
SIGNATURE Mﬁ% /
w

it typed o printed name of registered SNt anoi Hlio i ppRkcable (NQTE: Regisiorad Agent sigratire requirad when reitstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

rida Depart

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST , [ pelete TILE [J Change ] Addition

NAME WELLS, DEBORAH L NAME

STREEF ADDRESS (2919 WEST BAY DR: STREET ADDRESS

ClTy-sT-7P BELLEAIR BLUFFS FL 34640 CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-ST-7IP ) ) — .

TALE {3 Detete L [ Change £ Addition

NAME L o B N NAME ~ o - -~ B R
~ STREET ADORESS | o ) STREET ADDRESS

CITY-8T-71P CATY-ST- 7P

TILE O pelete TALE [ Change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-S8T-7p CITY-ST- 1P

TITLE I pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

TTLE L] petete TILE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$1-2IP

12. 1 hereby cerify that the information supplied with this tiling does not quality for the exemplicns containec in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recelver or trustee empowered to executerfis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with g other,
0)-30-04 777566858
=

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




