- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ _ Secretary of State

DOCUMENT # P02000066110 05-01-2008 90239 007 ***150.00

1. Entity Name

KAREN E. STRUTH-BROSSEAU, P.A.

Principal Ptace of Business Mailing Address L

7120 TURKEY CRK RD PO BOX 642 A

PLANT CITY, FL 33567 DURANT, FL 33530 B

RSP BT OGO
Suitel, Apt. #, atc Suite, Apt. #. etc. 04172008 Chg-P : CR2E034 (12/06)
City & State City & State 4. FE| Number j Applied For

74-3050317 Not Applicable
Zip _.COUHW Zip Country 5. Certificate of Staius Desired EI ?g;asq K‘::’;;"‘"“"J B
6. Name and Addresa of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

STRUTH-BROSSEAU, KAREN : ‘
7120 TURKEY CREEK RD Streat Address (P.O. Box Numbser is Not Acceptable)

PLANT CITY, FL 33567

City R FL I Zip Cods

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

SIGNATURE
Signature, typad of printed nems of registered agenl end tia if spplicabtla [NOTE: Ragsiered Agent signature required whan renstatng) DATE
" FILE NOW!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [J Change [ Addition
NAME STRUTH-BROSSEAU, KAREN NAME
STREET ADDRESS | PO BOX 642 STREET ADDRESS
CITY-ST-2IP DURANT, FL 33530 ‘ CITY-Si-2iP
TITLE B Delete TITLE : [0 change [ Addilion
NAME ) ) KAME
STREET ADDRESS STREET ADDRESS
cy-st-2p ° . CITY-ST-ZiP
LT R O Delets e O change [ Addilion
NAME NAME T - mom e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiLE 1 Detete TIiE (O change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Deete ind3 [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-21P - .
e 3 pelete TMLE ) [ Change [ Addlllon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-7P

12. 1 haraby certify that the information supplied with this filinél does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnept with an addgess, with all other ke empowerad.

SIGNATURE: __/) I\sFgean. kS -BloSsecan ‘f/%ﬁ/g?/ 373'&?51-}3?6

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #

y



