2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P02000018815

1. Entity Name

KAREN R. GILBERT P.A.

Secretary of State

02-27-2006 90098 032 ***150.00

Principal Place of Business

8227 LAKE SERENE DR.
ORLANDO FL. 32836

Mailing Address

8227 LAKE SERENE DR.

ORLANDO FL 32836

IEMRRRICA AR

~ 400 Pt Cpucs o

Suite, Apt #, BlC.

" WAT Bt Lypascs

Suite, Apt. #, etc.

GILBERT, KAREN R
8227 LAKE SERENE DR.
ORLANDO FL 32836
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1st MOORE CR2E034 (10/05)
__ Citvg Staje PN — L Ci ate=;-= ey “47FE| Numbar - Ap-piie;ﬁ Forr
plimglo ™ Flopite (e lordy_Elenide 45.0466925
Zip upry, ' Couniry, - . $8.75 Additional
5. Certificate of St D d "
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6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

. FL|?

Zip Code

{he obligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sghature. fyped or priled name of gistsred agent and title it apphcabis

(NOTE: Regsiared Agen signatire requited whan rensialingy DATE

9. Election Campaign Financing

Trust Fund Contribution. [ Added

$5.00 May Be

to Fees

10. QFFICERS AND DIRECTORS 11. AENT\ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ‘P O pelete THLE ‘1_ ,—qtfnange ] Addition

NAME GILBERT, KAREN R NAMIE !a’ﬁf’{m) (, m

STREET ACDRESS |B227 LAKE SERENE DR. STREET ADORESS Ff

CTY-5T-2P  {ORLANDO FL 32836 or-st-2p | Bpfom ‘F a\) 9&%{,

TMLE O Detete TimE O Change [ Addition

MAME NAME

STREET ADDACSS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TITLE O petete TILE 3 Change [ Addition
e I e NS - e

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2Pp

TITLE (7 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-S1-71P CITY-ST-ZIP

TITLE O pefete TITLE I Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete TTLE [T]Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71 CITY -ST-7iP

it changed, or on an attachment with an address, with gil ot

SIGNATURE: f{ M

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Forida Stalutes. | further certify that the information
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 direclor
of the corporation or the receiver or trustee empowered 0 exec:lule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
ke empowered
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