2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2007 8:00 am
DOCUMENT # P02000067711 213 Secretary of State

1. Entity Name s e 3
KARL PROPERTIES INC. 02-20-2007 90053 022 150.00

Principal Place of Business Mailing Address
395 SW PALM COAST PKWY PO BOX 353154
¥5 PALM COAST, FL 32135 40021555

PALM COAST, FL 32137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HII} M “Hl “l“ ||m Ilm ||m Il"

AL

Sulte. Apl. # etc. Suite, Apt. # etc. 02152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0017533 Not Applicable
Zip Country ap Country 5. Cortficate of Staws Desired  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASZKIEWICZ, JOHN KARL

S-SFHEEPARK DRIVE tregt Address {P.O. Box Number is Not Acceptable)
pormes 38 58U PRI COALT PARKWAY , SUITE 5
PALM COAST, FL 32137

City Ph’LM C/OP\CT FL Zipgode

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

SIGNATURE :
Signature, typed or printed name of registersd agent anc: title f applicably (NOTE: Ragisteraa Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE [Cchange [ Acdition
NAME PASZKIEWICZ, JOHN KARL NAME
STREET ADDRESS | PO BOX 353154 STREET ADDRESS
CITY-S7-2IP PALM COAST, FL 32135 CITY-ST-2IP
TTLE v [ Detete TIMLE (3 Change [ Adgition
NAME MACEDA, MERCELITA S NAME
STREET ADDKESS | PO BOX 353154 STREET ADDRESS
CITY-ST-2iP PALM COAST, FL. 32135 CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE 0 belete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TLE O pelere TILE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ velese L [(JChange [ Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dregs, with all othr like empowered.
2 / /3 / 67

SIGNATURE:
SISNATURE AfD 7{PED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #




