2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000041018

1. Enlity Nama

KAREN A. LLEWELLYN, INC.

Principal Place of Business

25 TURTLE CREEK CiR
OLDSMAR FL 34577

Mailing Address

25 TURTLE CREEK CIR
OLDSMAR FL 34677

2. Principal Place ol Businoss - No P.O Box #

3. Mailing Addross

FILED .
Mar 19, 2007 08:00 AM
Secretary of State

MMM NIRRT

Swle, Apt. #, otc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FET Number { Applied For
30-0072863 i Not Applicable
=
® Couniry Zp Couniry 5. Certificate of Slatus Desired | $8.75 Addtionat
Fee Required
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registerad Agent
Nama

LLEWELLYN, KAREN A
256 TURTLE CREEK CIR
OLDSMAR FL 34677

Streel Address (P.O. Bex Number is Notl Acceptable)

City

Zip Codto

FL

8. The above named entity submils this slatement for tha purpose of changing Hs regislered office or registored agent, or both, in tho State of Florida. | am lamliar with, and accept

{he obligations of registered agant,

SIGNATURE

Signatyra, Iyped of pnnted namae of fegisiered agent and e ¢ apphegble

(NOTE: Regisiared Agent sgnalure requved wnan reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Firancing

Trust Fund Contribution.

c

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

Mg DP (] Daiate TE JChange [ Aaditien
HAME LLEWELLYN, KAREN A NAME

SIREET ADDRL S5 | 25 TURTLE CREEK CIR STRECT ADDRESS

or-sr-ze { OLDSMAR FL 34677 CIEY-81-71P

HIIT [ Deiete TE [ Change [ Addition
HAMK, NAME _ mnnnE70ee

SIREET ADDRE S5 SIREET ADDRESS ERAg ;"IJ?*EH:IE:] 10-04 150,00
CITY-SI-7IP Ciry-s1-21p

e 7 pelete 1ELL [Cchange [ Addition
NAME I

SIRCET ADDRESS STREET ADDRESS

[ R I B CITY 5-7F

fIne ] Delete 112 [JChange [ Addilion
NAME NAME

SIFEET ADDAESS SIREET ADDFESS

CITY-SI-1p CITY-ST- 2P

TiE ] pelele TiiE [OJchange  [J Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY - 81-71p eIy -S1-2F

nne {7 Dalete L (O change ] Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 1P

12. | hereby certfy that the infermation supplied with this filing does not qualify for the exemptions comained in Section 119. Florida Stalutas. | further certify that tha information
indicaled on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal t am an officer or direclor
of the corporation or the recoiver og lrustes empowsred lo oxecuto this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11

if changed, or on an attachmant

SIGNATURE:

h an address. with,all other likg cmpowerad
i . Mﬁ%\ BNYo7  JrF 7242
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFOR Dnte Cayime Proog £




