FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P0300000
P gENE\JmQAENT # 2660 04-28-2008 90365 048 ***150.00
KAREN L. LINDSEY, PA
¢

Principal Place of Business Mailing Address
5401 A1AS 5401 A1AS
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
RS T S| TSRS R

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

48-1292771 Not Applicable
Zi Country “ip Country 5. Cerliicale of Status Dested  []  $8-73 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

HALL, CHARLES E e (0, HQ’”"V O'Conne ll

77 ALMERIA STREET Street Address (P.0. Box Numtfgsis Not Accepgable
ST. AUGUSTINE, FL 32084 = pg l (58]
' St | o4

b City Zi Code
b o8
8. The above named entity submits this statel e purpose of changing ns registered office or registered agent, o: in the Stato of Flondﬁ lam tammar wuth and accopt
the obligathns of regighere ) Cﬂ /
SNATURE M 7 95 e A /w sey) P71 7 %07
unuhv- lv'ﬂlfm pﬂvn name ol reglsterad agsm and titha if applk_abla (NOTE: Reyistered Agunl n»grsalurs wuulrcd when wmslulln DA]E
. -‘1&, !’
FII.E NO‘W“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT .. T elete TITLE [ Change  [J Addition
NAME LINDSEY, KARENLVPS NAME
STREET ADDRESS | 5401 A1A S STREET ADDRESS
CiTY-57-7IF ST. AUGUSTINE, FL 32080 GiFY-ST-ZiP
TITLE ] Delele TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me 7 O pelete TITLE [ Change [ Addition
NAME [ . HAME
STREET ADDRESS. STREET ADORESS
CITY-5T-2IP GITY-ST-7ip
THTLE [} Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.7iP
TITLE O Delete TITLE [ Change £ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-ZiF
TLE T Detete TITLE O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
Cmy-81-21p CITY-8T-2tP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true an accyrate an y signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion of the receiver or liustee et réport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi»n ad i j powered. e
SIGNATURE/ " - / ?@Aw’/ /N bee, 7 %/

MIGN@E AND Wum‘ren NAME a’smmnc OFFICER OR DIRECTOR Dal. vt Prone ¢

.v



