2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P98000025365

1. Entity Name

KATHERINE OF CANTERBURY, INC.

Pringipal Pfaca of Buelness.

2919 WEST BAY DR
BELLEAIR BLUFFS, FL 34640

Mecng Address

2979 WEST BAY DR,

BELLEAIR BLUFFS, FL 34640

2, Pringinal Flaco of Buwinass - No M3 Bow

3. Mgy Acldrons

Suite, Apl, ¥, alc.

Sl AP, el

04232008 Chg-P

05-01-2008 90243 009 ***150.00

R AN LA

CR2E034 (12/08}

City & Zleta

Ul & Slane

4, FEI Muratsor

58-3500063

Arspllatd For
Mot Apglic atrie

BELLEAIR,

WELLS, DEBORAH
2910 WEST BAY DRIVE

FL 33770

i Cnynlr 7 Count
2ip ity " aumry 5. Comllente ol Slalus Deked ot $8.75 ananiona
Fae Reaqulred
0. Name and Addrogs of Current Registerad Agent 7. Namo and Addrees of New Regfatarad Agent
M

Sael Actdeane (B3 Bon Numbae is Nor Acaeplabie

-

2y

F Lj 2ip Gode J

SIGNATURE

8. The abaove namad enlity submis g siatement for the purpase of cranging s regisigied olbce o raquelered agent, or DO, in the Siale of Florgz | am favshar witk, and sccepr
ihe oialigwlhong of regiEleras! agen

SR, WA T e B s o et D el ande b gdialwe

[ R BTSN T T PEr

QT FUTRYL HPRT R

Tt

FILE NOWII! FEE IS $150.00
- After May 1, 2009 Fee wlll bo $550.00

B, Glestun Chimpiugn &raealing
Trugt Funa Contriltdian )

$5.00 My Bo

Added ia Fapt

10, EFICERS AND DIRE( [R5 1. ADDITIONS { CHANGES 70 QFFICERS AND DHIECTORS IN 11
it DPST O neten itk T changs [ Adgllon
NAME WELLS, DEBORAHL NaME

STREET ADPNESS | 2619 WEST BAY DR, ST alntL.

STy -5T-21p BELLEAIR BLLUFFS, FL. 34640 LITY 81 4P

HILE O vty nLF [0 ot 3 Addillan
NAME HaME

STREET ADMESS STHELY Appnrss

CITY-5T. 2 LiY-o7-2m

e 7 ool It [ Cheree T3 Augition
NAME MamL

STREET ADCHER: STRRET QAL

ciy-s1-2r AU -GT. 2P

TILE L ity L O Charge ] Adallon
NAME NAME

STREET AOGRESS STUrFY MMHESS

CIY-8T-2F Ly 81 e

ik 1 Gutne ML O Change T Acditlon
NAME A%

STREET ADRAERS STHRET AL

LIFY-8T- 240 [NHR

TIRLE 7 Lt i 10 trargs - -G Additlon -
NAME NAE

STHEET ADDNESS AT TT AUMIESS

GiTY-ST. 1P Liry-87-an

Incficalec on
of (ha corporation or the
changed, or on an otochimant

SIGNATURE!

5 report or supplemental repgrl Is true and accurate And th
ar frustae ampowerad i ax
diiresa, witly otl otrar

12, | haraby corllly thar 1 infarmanion suppllad with thia iy deas nat quality tor the uxemplinna containetl in Chapler 114, Piande Siolutes. | furthar cartily thal the inormation
KI I my Rignatira shall hava e aame legal #lect as ! made under oath; Inat | am an officer or direcror
r a5 requirad by Crapls GO7. Florlda Stawtes: ana thalmy name apgears [n Block 10 or Alack 11 |

ATURE aHD TYPPD OR PRINTED NaME OF 3it:H/NG OFFICER OR DIRECTOR

Pl ded™ 222 -8¥40/577

T femen o

sOon/ 200 @

9133% % X¥l SYI1T3INIM

L0bP8PGLCL

K¥d Gh LL B00C/BSAKO



