2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2006 8:00 am

DOCUMENT #H17771

1. Enlity Name

KARP AND KARP, PA.

ecretary of State

04-07-2006 90044 024 ***150.00

Principal Place of Business

427 E. MACEWEN DRIVE
QOSPREY FL 34229

Maifing Address

427 E. MACEWEN DRIVE
OSPREY FL 34229
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4, FEI Number Applied For
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$8.75 Additional

5, Caortificate of Status Desired

O

Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KARP, MICHAEL R.
427 E MACEWEN DRIVE
OSPREY FL 34229

e kel Micwael R,

e g O PRy o DR~ (13

FL

d Cilg 8

LIy

8. The above named
Ihe obligaticns of rgist

SIGNATURE

tiny submits lhis staternent for the purpose of changing its registered office dr registered agen(. Br both, in the Stafe of Fiorida. | am familiar with, and accept
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7 . FILE'NOWM! FEE IS $150.00.,
“y- - AfterMay:1, 2006 Fee Wilt Bé $550. oo
. Make’ Check Payable o Flonda Depanment of State :

8. Election Campaign Financing
Trust Fund Centripution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE ST 1 Delete TITLE nge [} Addilion
HAME MELISSA KARP-ELSBREE HAME W(/{ 5 54—
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STREET ADDRESS STATET ADDRESS

Ciry-s51-21p CITY-ST-21P

TLE T pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-217 GITY-ST-ZIP

it O Delete HILE [JChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS
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12. | hereby certify that the infogalch supplied with this filing does not quality lor ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this reporl or

pplefhental report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an ofiicer or direclor

of the corporation or ihe fceivedor trugtee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an alfichmenyfwith ap address, with all other like empowered.

SIGNATURE:

O A

alob

N_SIGHAT

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 01)

ECTOR

Daw Daytno Phang #




