2007 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED

DOCUMENT # P02000018228

1. Enlity Nama

KAREN L. REED, P.A.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

B5 AVENIDA MESSINA
SARASOTA, FL 34242-2009

Mailing Address

85 AVENIDA MESSINA
SARASOTA, FL 34242-2009

DO NOT WRITE IN THIS SPACE

A

01232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
30-0044637 Mot Applicabie

- i $8.75 Additional
5. Certificate of Stalus Desirad O Faa Raquired

6. Name and Address of Current Reglsterad Agent

REED, KAREN L
85 AVENIDA MESSINA
SARASOTA, FL 34242-2009

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the gbligations of reglstared agent.

SIGNATURE

Signature. typed of printed name ol rapisierad agent and Ltle If applicable,

(NOTE: Registerad Agent signalure requirad when raingtaling} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo wlll be $550.00 Trust Fund Contributon.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME REED, KAREN L

STREET ADDRESS | 85 AVENIDA MESSINA
CITY-5T-2IP SARASOTA, FL. 342422009

TITLE

NAME.

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
Cy-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-S3-2IP

mME ol |
NAME - [l T
STREET ADDRESS .

oy i e
CITY-ST-TF . :

 LORo00TAE1T
05/10/07-50054-019 150, 0]

DO NOT WRITE
IN THIS SPACE

T

12. thershy cettify that the information supplied with this f<!| dg doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the'corporaticn’or the receiver or trustea empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment . wn( aZandr{es_s\Itn all other like empowared.
SIGNATURE-’{K:LS \/\’3 N - f—eed

indicated on this report or supplemental report is frue an

\-25-C%} /‘M )L S

—mvm———
BIGNATI.IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dais /bnyllmc Phona #




