2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED
Apr 09, 2007 8:00 am _

DOCUMENT # P98000025365

1. Entity Name
KATHERINE OF CANTERBURY, INC.

ecretary of State

04-09-2007 90073 032 ***150.00

Principal Place of Business Mailing Address

2919 WEST BAY DR. 2919 WEST BAY DR. . B il
S R | ’ll”ll‘ ”l ’l’l”lm ||H‘ |I‘“ Ilm ||”| Hll‘ |““ 'Ml |H|‘ |IU|I’ ’Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addreoss
Suite, Apl. #, etc. Suile, Apl. #, otc. 1st MOORE CR2EG34 (10/06)
City & State Cily & State 4. FEI Number Applied For
59-3500063 Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certilicale of Stalus Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

e ;Dfrbomh lJells

Stregt Address (P.0. Box Number is Not Acceplabic)

LG9 [lest Bay Drive

v Bejlea i TS

ip Code

FL %37 70

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

Leborah (e A5

the obligations o

cribaod J

SIGNATURE

03-2%-07

SgnalurWeo nare of regislered agent ananite 1 anploable.

{NGTE Regeieed Agent sighaluie regu red when renstaling)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
tAdded to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE DPST [ Detete HiE [ change ] Addition
NAME WELLS, DEBORAH L NAME

STHEET ADDREss | 2919 WEST BAY CR. SIREE] ADDIY 58

cnv.si.ap | BELLEAIR BLUFFS FL 34640 CHY-S1- 2P

TIILE [ Delete NIE [ thange [ Addition
NAME . NAME

SIRLET ADDRESS STHEET ADDRESS

CIY-ST-2IP CITY-ST- 2P

s [ pelele 1iE - [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-SI-2P CITY - S1- 2P

e ] Delete NI [Jchange [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

eIy~ - 2P CIy - SI- AP

L [ petete Tt [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CNY-ST-2IP ciy-st-2p

TITLE [ pelele e [J Change  [] Addilion
NAME NAME

SIREET ADDRESS SIRFE] ADDRESS

ElIY-ST-7IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify Lhat the information
indicaled on this report or supplemental report is Irue and accurale and thal my sigrature shall have the same le !
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

like empowered.

if changed, or on an attachment with an addmw
SIGNATURE: (@z&m:‘é

:;Ja sah Llells

| effecl as if made under oath; that | am an officer or director

033007  7>7-SE¢45E5

“—ar§NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phone &




