2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # H48063 ~»

1. Entity Name

GOOD KARMA, INC.

Principat Place of Business Mailing Address
% BARBARA C. REED % BARBARA C. REED
903 32ND STREET EAST 903 320D STREET EAST

— —— AN ERER R

04162008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

59-2501687 Not Applicable

O $8.75 Additional

5. Certificate of Status Desirad Fea Required

68, Nama nnd Addreu of Currant Regls!ered Agant

REED, BARBARA C.
903 32ND STREET EAST
BRADENTON, FL 34208

EAG E iﬂ‘f‘ e

gl .‘A!“x:'

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent or both, in the Slate of Florlda I am familiar wnh and accept
the obligations of registered agert.

SIGNATURE

Signatirs, typad or printed nama of registered agenl and tite I applicable {NOTE Ragistecad AQent signature required whan reinatating) - - DATE - -

- 9. Election Campaign Financing $5.00 May Be .
After ﬂ‘f,'ﬂ?%'&f,:ﬁf,'a,fffg '35050_00 Trust Fund Contribution. O  Added 1o Faes : e

10. OFFICERS AND DIRECTORS [ S g

MY
TITLE PSTD e

NAME REED, BARBARAC
STREET ADDRESS | 903 32ND STREET EAST
CITY-5T-ZIP BRADENTON, FL 34208

0LE vD

NAME PARSON, MARK
STREETASDRESS | G903 32ND STE
CITY-ST-2IP BRADENTON, FL

TITLE

RAME

STREET ADDRESS
CIiY-ST-2iP

TITLE

NAME

STREET ABCRESS
Ciry-st-zp

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE A s 1‘;3_-‘_ o T
NAME . 3 i 9 o b 7% ,u,;,y:

! i t t -
STREET ADDRESS ; g e
CITY-ST-2IP

12. ) hereby certity that the information supplied with this filin é; does not quzlify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the |nformation
indicated on this report or supplemental report 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: MM% 0 %UOL ¥iag/og Y- Td6-IYSS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCats . Dayiime Phone #




