2007 FOR PROFIT CORPORATION
ANNUAL REPORT N

FILED

DOCUMENT # P01000047550

1. Entity Name
KARICE, INC.

. Feb 08,2007 08:00 AM
Secretary of State

Principal Place of Business

1703 SKINNER ST,
LAKELAND, FL 33801

Mailing Address

PO BOX 382
LAKELAND, FL 33802

DO NOT WRITE IN THIS SPACE

0GR RRTRRLAA

Q2022007 Na Chg-P CR2EG34 (11/09) _
4, FEI Number - _ﬁpr_ﬂllf._d For
£§-3715200 ot Appicable

] $8.75 ndditional

5 Cenificate of Status Desired h
Fea Required

6. Name and Address of Gurrent Ragistered Agent

STANLEY, KARINA
1703 SKINNER ST,
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits ihis staternent for the purpose af changing its registered office ar registered agent, or poth, i1 te State of Florida. 1+ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or ointed name of registered agent and e if apphcable

{NORE Repistered Agent signature required when reinstating) DATE

3. Election Gamipaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

55,00 May Be
Added {o Fees

12 OFFICERS AND DIRECTORS [ 1

HE P -
HAME STANLEY, KARINA

STREETADDRESS | 1703 SKINNER ST, . T
Gay-87. 29

[HI

NAME

STREET ADURESS
- 5T-71F

e

HAME

SIREET ADDRESS
CiTy-S-2P

HILE

NAME

SIRLET ADDRESS
Cily-S7-3iP

e

NAME

SIREET ADDRESS
Cly-SE-21@

TALE

HAME

STREET ADDACSS
Gy -ST-2iP

LAKELAND, FL 33801 ) _ B

HO0DO0524] 16
g2 EAIT-R000E-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation suppiied wiih this filing does nat quatiy for the exemptioné contamed in Chapter 118, Flcflda_ Statutes. | further centify that tre information
ndicated on s report or supplemental teport is true and accurate and that my signature shall have tne same egal effect as if made under cath, that | am an officer or direciur
aof the corporation of the receiver of frustee empowsred 1o Bxacute this report as required by Chapler 607, Florida Statutes, and that my name appeas in Block 10 or Block 11 8

changad, gt an an ana;nment with an address, with gll other iike empowerad.

SIGNATURE:

/Ouinnge Kaeiun Skopr

01/3i/07 _&63-370-5158

%{5&‘.&1’985 AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

D Cayii e Phone 4




