" 2506 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 13,2006 08:00 AM
DOCUMENT # P02000041018 Secretary of State

1. Entity Narme

KAREN A. LLEWELLYN, INC.

Principal Place of Business Maling Address
25 TURTLE CREEX CIR 25 TURTLE CREEK OIR

OLDSWAR. FL 34671 OLDSMAR, FL 34677

GER AR R

01232008 No Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SF;’ACE B

30-0072863 Not Applicable
Fea Reguired

E 5. Carfcata ot Satus Dasiea [1 $8-75 Additonal
!

8. Namao and Addross of Current Reglistered Agont

LLEWELLYN, KAREN A
25 TURTLE CREEK CIR
OLOSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

'
.
i

8. The above named emny—shbmhs \hte statement far the purpose of changlng its registarad offlce or registared agent, ar hoth, Tn the State of flodda. 1 am tamiffar with, and accent
1he obligationa of registared agent. T

SIGNATURE
SIEnBILID, Iyped or printod nerns of ragistered agent ang e If ppfcadis {NDITE: Fisgisteved AQom Signaling reduirdd witdh inslatingl OATE
FILE NOWI FEE 18 $150.00 9. Ecton Cempair Fipanging $5.00 May Bs OO0 A3
After May 1, 2008 Fga wiil he $550.00 T"-m Fund Cnntﬂb%mon. ) O AddedtoFees 02/22/06-20040-001 150,60
10, OFF'CERS AND DIRECTORS
e oP f
NAME LLEWELLYN, KAREN A i

STREET ADERESS | 25 TURTLE CREEK CIR

L
s
CIY-5t-0 OLDSMAR, FL 24677 - i
l i
HAME
STHET ARESS
oaY-51-27
rLE
HAME
STRIET ADDRESS '

omv-572¢ DO NOT WRITE

STREET ADDESS
CITY-SY-2P

e ¥
RAMLT '
STRTCT AOTRESS
CY-57-2P -

|
| |
i ‘. } IN THIS SPACE
|
|

e
NAME

STRITY ADOOESS
Cm-STEE | - .o , .

12, | hereby oeni{fv? that the infarmation sup;inﬁed with this fiing doss not qualfy for the exemplions contafned In Chaptér 119, Florida Statules. | urther cerllfy that the information
indlcatea an this semort o supplemantal repart I3 true and acaurate and that my Signature shell have the same legal effoct as [f matde under oath; that § am an oflicer of directyr
o7 the corporation ar the receivgr or trustes empowared 10 exacuta (his (epart as fred by Chapter 607, Florida Statufes; and that my e appesrs In Block 10 or Block 11#
changed, of on 2n aitachmen Mih an address, .

ail ather ke ergnoweared.

SIGNATURE:

S fob _ PIPAT-H2>

OFFICER DR DIRECTOR
{

!

f |



