FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000066110 04-30-2007 90467 042 ***150.00
1. Entity Name
KAREN E. STRUTH-BROSSEAU, P.A.
Principal Placa of Business Mailing Address i 51 2 3
7120 TURKEY CRX RD PO BOX 642 '
PLANT CITY, FL 33567 DURANT, FL 33530
R VARG TR VLS
Suite, Apt. #, etc. Suite, Apl. #, alc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3050317 Not Applicable
Zip Country Zp Country 8. Certificate of Stalus Desired O fese.;esqﬁg:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUTH-BROSSEAU, KAREN
7120 TURKEY CREEK RD Street Address (P.O. Box Number is Mot Acceptable)
PLANT CITY, FL 33567
City Zip Code
N FL

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

SIGNATURE .
Sbgnazuru:f[u?g or printed name of registered agent and le il applcable, (NCQTE: Registered Agent signalture recured when resnstating) DATE
FILE NOW&!I?}FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ! O elete TITLE [ Change [ Addition
NAME STRUTH-BROSSEAU, KAREN NAME
STREET ADDRESS | PO BOX 642 STREET ADORESS
CITY-§T-2IP DURANT, FL 33530 CITY-S7-21P
TITLE O pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-4IP CHY-81-4p
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cily-ST-4p CiY-§1-21IP
e (] Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITy-51-719 CiTY-S1-2P
TILE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CiY-ST-2IP
TITLE = pelste e [J change  {_] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY.53-21P

12. | heraby certily thal the information supplied wilh this filing does not qualify for the exeémptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or he receiver or trusles empowered to exaecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl wikeran addfess, wnh ail cther like empowered.

SIGNATURE: gt o ke S BLOSSERA Y ([35[0F $36IS2276

LSIGRATURE AND TYPED OR PﬂINTED NAME CF S{GNING OFFICER OR DIRECTOR Cate Dayiime Phone #




