FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT ... ..... S
ecretary of State
DOCUMENT # V36010 03-22-2007 90013 041 ***150.00

1. Entity Name
CATHERINE'S COLLECTIBLES, INC.

Principal Place of Business Maiting Address - B 0 0 27 3 8 q

5435 TAMIAMI TRAIL N 5435 TAMIAMI TRAIL N
SUITE 410 SUITE 410
NAPLES, FL 34108 NAPLES, FL 34108
e L L LR
4380 CULFSMere B, N.|#307 Glursmord Bub. .

MR E Goa .S”s'ﬁ;ff__i . eté? o2 02002007  Chg-P CR2E034 (12/06)

City & State —_ ity & State 4, FEI Number Applied For

/\/ PLE S, FL NAPLES ,FL 65-0332196 Not Appicatia
34 /0D = ’ thcv‘g‘ A . ZIE_} ! o 3 WT.WS' . A’ . | 5. Certificate of Status Desired O ?i';im?:‘;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

MCLAUGLIN, JAMES L
4301 GULFSHORE BLVD N., #902 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. Tne aove named entlty sybmits this stalement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1 am familiar with, and accept

Games L. msiaucuun  3/)15/07

{NQTE: Regisieraq Agent signature requited whan resnslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE O Change [ Addition
NAME MCLAUGHLIN, M. CATHERINE NAME
STREET ADDRESS | 4301 GULFSHORE BLVD N #902 STREET ADDAESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-2IP
TITLE VD O celete SITLE [J Change [ Addition
NAME MCLAUGHLIN, JAMES L. . NAME
STREET ADDRESS | 4301 GULFSHORE BLVD N #902 STREET ADDAESS
Ciry-87-21p NAPLES, FL 34103 CITY-8T-2P
TME O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-21P CITY-51-21P
TILE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelese TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2P
TITLE [ Deiete TITLE [ Change * [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied w1th this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the information
indicated on this report or supplemamtet-repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwat or trustee elnpowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrg@nit wnp an addrg pler like empowered. J
TAmES L. MELAUGHL?

2y S, wilh aH0
SIGNATURE:
3/42 /o7 (234Yi%- 4032,



