2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2007 8:00 am

P02000018815
DOCUMENT # Secretary of State
. Enlity Name
KAREN R. GILBERT P.A. 02-23-2007 90041 038 ***150.00
Principal Place of Businaess Mailing Address
9127 POINT CYPRESS DRIVE 9127 POINT CYPRESS DRIVE
B B Hll"“‘ m Il”l ”l” ||”’||”‘ ||H‘||‘M||‘ IIII’ ’lm ""[ |’”|I’ ” III‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Sutte, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Ciy & State Cily & Slate 4. FEI Number Applied For
45-0466925 Not Applicable
Zp Country Zip Counlry 5. Cerlificale of Status Desired O ggell?%fqg:j:jﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
Name A . {
GILBERT, KAREN R b1 losnl Kitrww K
8227 LAKE SERENE DR. Sireet Addrass P 0. Béx Number is Nol Acceplable)

- ORLANDGC FL 32836

Dj37 /“EJ./M C’me j@/‘ﬂ{

™ /oty FL | 2%

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

SIGNATURE

Signalure, typed ar printed name ol regislered agem and ulle r appiicable. (NOTE. Registeren Agant signature regurey when remslating) DATE

* FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution.  [] Added to Fees

Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

TiHie P . 7 Delete mt é” | (A Change [ Addition
e GILBEAT, KARENR - e , i r\ﬁ Ko K

sirrTanopess | 8227 LAKE SERENE DR. sirecraooress | O] POINT Clwgg fe o

orv-szp | ORLANDO FL 32836 cinv-st-ap Op il j El . 3834

Wit [ Delete T [[J change T Addilion
NAM NAMY:

STREET ADDRESS STREET ADDRESS

CITY-SJ-2IP CITY-8T-ZIP

TILE [ Detete e [[1change ] Addilion
NAMF - o MNAME

SIFEET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-2IP

e [ Delate TIE [} Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN¥-51-2P CiTY-S1-2P

TITLE [ pelete TIMLE [ Change  [] Addition
NAWE NAME

SIRFET ADDRESS STREET ADDRESS

CIMY-ST-7IP CTY-S1-2IP

TITLE [ Detete TMLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

ClrY-SI-2IP CITY-S1-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemenlal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recever or trusice empowered o execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an aiLachmem ith an addrass, wih all other like empowered.
SIGNATURE: [\ (Wim, /{ & 7100 V7 30-8227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




