2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000041018

1. Entity Namse
KAREN A. LLEWELLYN, INC.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90226 010 ***150.00

Principal Place of Business Mailing Address Q““ JJoir e
25 TURTLE CREEK CIR 25 TURTLE CREEK CiR
OLDSMAR, FL 34677 OLDSMAR, FL 34677 oL
I A G
Suite, Apt. #, atc. Suite, Apt. #, eic. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
30-0072863 Not Applicabla
Zip Country Zip Couniry 5. Certilicate of Status Dasired | ?g}‘ggl’ﬁ?:;ﬁo“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regi d Agent
Name ’

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

Sireat Address {P.O. Box Number is Not Acceptable)

City

FL ‘ 2ip Code

8. The above named enlity submils this statemant for the purpose of changing ils registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille il agplicable. V‘INO‘IE‘. Registered Agent signatura required wnec_reiﬂstamg! DATE
FILE NOW!! FEE IS $150.00 8:"Election Campargn F‘lnancmg $5.00 May Be L.
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiiE 2] =, O elete TLE CIchange [ Addition
NAME LLEWELLYN, KAREN A Y NAME
STREET ADDRESS | 25 TURTLE CREEK CIR A STREET ADDRESS
CITY-ST-2IP CLDSMAR, FL 34677 3 CHY-§1-212
TMLE ) " [ elerg TMLE [l Change {7 Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-BP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDFESS R STREET ADORESS - —— -
CITY-$7-2IP CITY-S1-JF ,
TMLE O petere 1 [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P
T1LE 3 Delate THLE [ Change  (TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St-21P
TILE O oetete TITLE [J Change  [J Additicn
RAME - - o - NaME .
SIREET ADORESS |~ ° : c STREET ADDRESS
CIrY-S7-21. = | . CITY-ST-2IP

12. | hereby cerlify that Lhe infermation supplied with this hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urthar cariily that tha information

indicated on this repart or supplemental report is trua an
of the corperation or the receiver of truste
changed, or on an attac|

SIGNATURE:

AME OF SIGNING OFFICER OR BIRECTOR

accurale and thal my signature shall have the same iegal effect as it made under calh; that | am an officer.or director -
ered to execule this repodt as required by Chapter 607, Florida Statutes; and that rny name appears in Block 30 or- Block il
s/ wilh all other like ermpowered.

—Z27 - .

Date Payume Phone #




