s

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Py

P -
FILED
Feb 12, 2007 08:00 AM

DOCUMENT # P99000107303

1. Ennty Name

KATIE STACK, P.A.

Secretary of State

Principal Place of Business

1010 SW 15T ST
BOCA RATON, FL 33486

Mailing Address

1010 SW1ST ST
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

sl

|

A0

02012007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0968608 Not Applicable

5. Certificate of Status Desired

g $8.75 Additionat
Fes Requirad

6. Namo and Address of Current Registerad Agent

‘DO NOT WRITE
IN THIS SPACE

STACK, KATHLEEN A
1010 SW 15T STREET
BOCA RATON, FL. 33486

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE

Sigrature, tyPed o printed name of registenad agent and Iide it ApPlicable.

(NOTE: Registered Agent signature raquited wnan saingising) DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2007 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

EI'

$5.00 May Be
Added to Feas -

10.

OFFICEAS AND DIRECTORS |

TITLE

NAME :
STREET ADDRESS
Ciry-sT-2i

bp

STACK, KATHLEEN A
1010 SW1ST 8T

BOCA RATON, FL 33486

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiiY-81-2IP

TILE

NAME

STREET AIDAESS
CImy-5T-2P

TIME

NAME

STREET ADDRESS
CITy-§1-21p

DO NOT WRITE
IN THIS SPACE

12.  hereby certify thal the infarmation supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental seport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changeg, or on an attachy

SIGNATURE:

th an‘address, with all other like empowered.

/9 Jroop

SIGNATURE AND TYPED OR

NTED HAME OF SiSNING OFFICER OR DIREGTOR

Date Daytime Prone £




