. FILED
Z006 FOR PROFIT CORPORATION Jan 10, 2006 08:00 AM

ANNUAL REPORT ;
DOCUMENT # POD000035755 Secretary of State

1. Entity Nama
KAREN HARRIS INSURANCE AGENCY, P.A.

Principal Place of Business Mailing Address
10749 US HIGHWAY 1 P.0. BOX 780419
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978

— OV

01062006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy ArpiEa o

65-1001141 Not Applicable
s : $8.75 additiona;
5, Ceriificate of Status Desired El Fee Roquired

6. Name and Address of Current Regisiered Agent

HARRIS, KAREN DO NOT WRITE

10749 US HIGHWAY 1

SEBASTIAN, FL 32958 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha cbligations of ragisterad agent.

SIGNATURE
Signature lyped or printed name of registersd agent and itle F applicanle (NOTE Regl d Agent sig, requina d when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 Maype | .
After May 1, 2006 Foo wilf be $550.00 Trust Fund Coninbution. D AddedtoFees HONNOT 21 05k0 )
e 211 0E-C003R-05 50, A
10, OFFICERS AND DIRECTORS ] . — Tk -
TPLE D . -
NAME HARRIS, KAREN

STREET ADURESS | 10749 US HIGHWAY 1
CiTY.57-21P SEBASTIAN, FL 32958

TLE

NAME

STREET ADORESS
CITY-51-21P

e
NAME

avaiar DO NOT WRITE

© "IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
Cire-§1-2iP

TITLE

NAME

STREET ADDRESS
CIvy-sr-2IP

12. | haraby certify that the information supplied with this filing doas nat qualify for the exemplions contained in Chapler 119, Florida Stalutes. 1 further carlify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as  made under oath: that | am an officer or director
Gt the corporanon or the recaiver or trystee empowered to execute this repart as requirad by Chapter 807, Florida Statutes. and that my name appears in Block 10 ar Block 11
changed, or cn an altachment witr an acdress, with afl other like empowerad,

SIGNATURE: \ D APL YN

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylmg Phone #




