2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V36010

1, Entity Name
CATHERINE'S COLLECTIBLES, INC.

FILED
Feb 19, 2008 8:00 am

Secretary of State

02-19-2008 90017 043 ***150.00

Principal Place of Busingss Mailing Address Yuuw s ¥ -
4307 GULFSMORE BLVD. N 4301 GULFSMORE BLVD. N :
SUITE 902 SUITE 902
NAPLES, FL 34103 NAPLES, FL 34103
T e R EY =T a— IREICTDERMADAE MR
4{3 X GM.F.S# ORE Bid A[ ?5’0/ GULFSHoRE BWD . 9\/ .
Suite, Apt. ¥, etc. Suta, Apt. #, ete. 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: -65-0332196 Not Applicabla
Zp ’ Country Zip Country 5, Certificate of Status Desired (] l§38e gesa 3?;“""“3'

- - B Name and Address of Cirramt Registe:

red Agent

7. Nams and Address of New Roglstnrnd Agent -

MCLAUGLIN, JAMES L -
4301 GULFSHORE BLVD N., #902
NAPLES, FL. 34103

AL AU GHLIN ﬂmt s L

Strae‘;.%ress (P.Q._Box Number is Not A

!-(-'L)'-'/S e

plable)
3

n.FT0

Sy NAPLES

FLIZI?DE;GEOB

8. The above namad entity submils this statement tor the purpose of changing its regisier

the obligations of raglslared agent.

T AmES L. MCLA ué#u,\/

SIGNATURE

Signature, typed or printed name of registered agent and title if mnthl SIQNLLIG raquired when reinatating)

o registered agenl, or both, in the State of Florida. | am familiar with, and accept

FER /144, 20079

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  _ | PD O oelete TTE () Change (3 Addition
NAME ™ | MCLAUGHLIN, M. CATHERINE NAME
STREET ADDRESS | 4301 GULFSHORE BLVD N #902 SIREET ADDRESS
CIy-S7-2IP NAPLES, FL 34103 CITY-ST-71P
TITLE vD [ belete THLE [ Change [T Acdilion
NAME MCLAUGHLIN, JAMES L. NAME
STREETADDAESS § 4301 GULFSHORE BLVD N #3902 STREET ADDRESS
arv-st-zp * | NAPLES, FL 34103 CITY-ST-2P
TITLE {7 Deleta TLE O change [ Addition
NAME —— HAME [ N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T peleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-ST-2P
THALE - [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p” CITY- ST- 2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

4

of tha corporation or tha recaiver or trustee empowered 1o execute this repor! as required by

changed, or on an attachment with an address, with all other like empowered.

doss not qualily lor the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as i made under oath; that | am an officer or director
607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

/&3?

SIGNATURE: _TAmMES L. incpucniin) 22, _2/,.,1/0\7

SIGNATURE AND TYPED OR PRINTED NAME OF

24 aczl

[

OFFICER OR

Z
[

Daytima Fhona #




