2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000094668

1. Enty Name
KAREN C. HOFFMAN, P.A.

Principal Place of Business Mailing Address
800-C THIRD STREET 800-C THIRD STREET
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
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FILED
Feb 01, 2008 08:00 AN
Secretary of State

LRI NIRRT

01292008 No Chg-P CR2E034 (11/05)

4. FE! Number

59-3410535 Not Applicable

Applied For

5. Certificate of Slalus Desired

[ ] 58.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

HOFFMAN, KAREN C
50 20TH STREET
ATLANTIC BEACH, FL 32233
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8. The above named enlity submits this statement for the purpose of changing its registerad office or reg:stered agent. or poth, in the State 01 Florlda I am familiar with, and accepl

the obllganons‘m}ulered agsnt.
¥
T By 4

SIGNATURE

1ure, Iypea of prnted name of regterad agdAl and ke if apphcabe. (NOTE: Flegrsiered Agant siyiaiure mquir

&d when renstating)
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FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TINE D

NAME HOFFMAN, KAREN C

SIALET ADDRESS | 800-C THIRD STREET

oY -ST-2(P NEPTUNE BEACH, FL 32266

TILE

NAME

SIREET ADDRESS
CITY-S7-2IP
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THLE

NAME

STREET ADDRESS
CIFY-SI1-IP

TIILE

NAME

STREET AQDRESS
CITY - 81-2IP

TITLE
NAME .
STREET ADDRESS
CITY-8T-2IP
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12. | hereby certily that the information supplied wilh Lhis fitin g does not qualily for Ihe exemptions centained in Chapter 119, Floflda Statutes. | furiner cemfy that ihe information
accurate and that my signature shall have the sarne legal effect as | made under oalh; that | am an officer or director
of tha corporation or 1he receiver or lrustee empowered to execule this report as required by Chapler 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

indicaled on Lhis report or supplemental report Is true an

changed. or on an attachment wit an address. wilh all other like empowerad,

SIGNATURE: _ Roiin & [ffr P ——  KPEEN O Hobtmans 1 fis/of  Suv a2t -Fvos

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datt ' Daylme Prane #




