2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000018815

1. Entity Name

KAREN R. GILBERT P.A.

Principal Place of Business

8227 LAKE SERENE DR.
ORLANDO FL 32838 — e

- Niailing Addresé

8227 LAKE SERENE DR.
CRLANDO FL 32836

2. Principal Place of Business _

3. Malling Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

UMV

l Ll

Suite, Apt. i, elc. Suite, Apt # etc 1st MOORE CR2E034 ('0/04)
City & State _ City & State i 4. FEi Number Applied For
45-0466925 Not Applicable
Zi v ] - -
L Country Zip Country s Certificate of Staus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
B o T Name

GILBERT, KAREN R
8227 LAKE SERENE DR.
ORLANDO FL 32836

Street Address (P.O. Bax Number is Not Accepiable)

City

Zip Cade

FL

8. The above named entity submits this stalement for the pupose of changing its reglstered office or registered agent, or batk, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sinatue, ped o pANGd Aama of registered agant and tlle F appheabie

[NOTT, Rugistered Agen sighalGre reauired whan minstaling) - DATT

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 '

Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, " OFFICERS AND DIRECTCRS IS i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g P T o [ Delete It CicChange [ Addition
NAME GIH.BERT, KAREN R EAME
STREET AQDRLSS 8227 LAKE SERENE DR. STREFTADIRFS5
“civsize |ORLANDO FL 32636 Cest op
me - o O Deiste It BONONN1aT41s E Change UﬂD Addition
hAME HAYE 01/27/05-80029-032 156.
SHREET AUDRESS SIREET ADDRESS
CIY-ST-2IP 512
1Lt T [ Celete i Ichange [ Addition
NAME HAME
SIRFET AUDRESS STREET ADDRESS
CIFY-ST. 2P 0FY-51-3F
™ - Cloeste  § 1l ] change [ Addition
NAME HAME
SEREF ADDAESS STREL] ADDRESS
Cify. ST-ZP Oy SEP
Tt o O Delete ity ) [ change  [J Addition
RAME KAME
SIHFET ADDRESS STRELT ADDRESS
CIiY-51 7ip CIFY-SI-IF
N - Cloeete [ iF [ Change [ Addition
HuAME hataL
SURLFT ADDRESS STRECTADDRESS
¢y S-2P o -stp

12. | hereby cértify that the infgr[‘na_tjgg supplied with this fil

indicated on this report or supplemental report is true an !
of the corporation or the receiver or fTustee empowared [0 exacute this report as required by Chapter 607, F

changad, of on an attachment with an address, with all other like empowered.

SIGNATURE: Kﬂnlm Mgkt Kame £ Cilbest

does not qualify for the exemption stated In Section 119.07(3)(?), Florida Statutes 1 further certify that the information
accurate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
lerida Statutes; and that my name appears in Block 10 or Block 11 if

3408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Prhone ¢



