FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

. ANNUAL REPORT
~ ecretary of State
DOCUMENT # P03000002660 04-18-2006 95;{8 036 ***150.00

1. Entity Name

KAREN L. LINDSEY, PA

Principat Place of Business Mailing Address 500134394
S A
AR
03072006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopledta
48-1292771 Nt Applicable

' 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
ST AUGUSTINE,:;@- 32084 IN THIS SPACE

.| 8 The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrara,” g'g!;!!i of printed name of registered agent and litle if applicatle {NOTE: Regisiared Agent signalure required when rinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PT
HAME LINDSEY, KAREN L VPS

STREET AD0AESS | 153 KINGSOUARRYTARE S~ Y0/ AlA €
CiTY-ST-ZiP ST. AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME

iy DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CiTY-ST-ZIP

12. i hereby cerlify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Siatuies. 1 further certily that the information
indicated on this report or supptemental report is true and accurate and that my signggsfe shall have the same legal effect as it made under oath; that ! am an otficer or dwector
of the corporation or the receiver or trusiee empowered to gxecule this report as rpglired by Chapter 607, Florida Statutes; and that my namg-appears in Block 10 or Biock 1411
changed, or on an attachment with a ress, with a

SIGNATURE: L//é 6

SENATURE AND TYPED OR-PRINTED NAME OF su;eyt& OFFICER OR DIRECTOR // n}/ 7 Davivme Prare #

/




