2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000094932

1. Entity Name

KARLA JOSEPHIK REPORTING, INC.

FILED
Feb 07,2008 08:00 Al
Secretary of State

Principal Place of Business

2740 SHIPSTON AVE.
NEW PORT RICHEY, FL 34655

Mailing Address

2740 SHIPSTON AVE.
NEW PORT RICHEY, FL 34655
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SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
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8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both. in the State of Fioriga. I am 1am|||ar with. and accapt

the obiigations of registerad agent,

SIGNATURE

Signature. typsd or printed namy of regisiersd agent and Lile If applicadie

(NCTE: Registarad Agant aignature required when reinalating

DATE

{ FILE NOWI!I_FEE.IS $150.00—__ _
After May 1, 2008 Fee will bo $550.00

7 9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

10.

QFFICERS AND DIRECTORS

l

TISLE

RAME

STREET ADDRESS
Ciry-ST1-21P

DPST

JOSEPHIK, KARLA §

2740 SHIPSTON AVE

NEW PORT RICHEY, FL 34655
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TITLE

NAME

STREET ADDRESS
CITY-$T-21°

TITLE

NAME

STREET ADDRESS
Ciry-ST-2ip

TITLE

NAME

STREET ADDRESS
CITy-8T.21p

TITLE

NAME

$TREET ADDRESS
cmy-81-zIp

TMLE
NAME
STREET ADDRESS
Ciry-§1-zp
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12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. I Iurlher cenlfy that the nniormanon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e flact as if made under oath; that | am an officer or diractor

ears in Block 10 or Block 11 +f

of the corporation or tha receiver Of
changed. or on an attachment

SIGNATURE: {7

ﬂh n addre

ustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name a

7208

SIGNATURE AND TYFPED 0? PRINTED NAMEDF SIGNING OFFICER GR DIRECTOR
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