FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 683242 04-13-2007 90163 033 ***150.00
1. Entity Name
KARL V. HART, P.A.
Principal Place of Business Mailing Address 2
PO BOX 430 PO BOX 430 ‘ 4
ORANGE LAKE, FL 32681 LS ORANGE LAKE, FL 32681 LS : Co q 00 5 93
R T MR ER RN A
Suite, Apt. #, etc. Suite, Apl. #, ete. 03122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-2021178 Not Applicable
Zp Countey Zip Gountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, KARL V
9300 NW 193RD STREET Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32681
City FL l Zip Code

8. The abova named entify submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fioricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signa!ur:q. Typec or pinted name of ~eqstered agent ard Kie if apphcable, (NOTE' Regis:erea Agem signalure equired when remsiating) DATE
FILE NOM!! FEE IS $150.00 9, Election Campaign EWnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . 3 Detee THLE [ Change  [J Addition
NAME HART, CARL NAME
STREET ADDRESS | P. ©. BOX 430 STREET ADDRESS
cy-si-zIp ORANGE LAKE, FL 32681 CITY-ST-ZIP
TILE 1 pelete TITLE ] Cnange 1 Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
ILE ™ pelete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-21p CITY-ST-2IP
THLE [0 petete TITLE [3 Change  [3 Addivion
NAME HAME
STREET ADDRESS STREET ADDRESS
cuy-§71-7ip CITY-ST-ZIP
TALE L1 Detete TIILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CITY-S1-21P
TITLE [ pelete mE {7 Crange {7 Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2iP CiTfy-St-ap

12. | hereby certity that the information supplied with this filing does rot qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repor as required by Ghapier 507, Florida Statutes: and that my name appears in Slock 10 or Block 11 it

changed, or on an attachment wigt an address. with all other e empowered.
SIGNATURE: %//j /, M ~ 3&?/”) 352-751 - 55/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




