2007 FOR PROEIT conponm‘}'on

ANNUAL REPORT {(AR)

DOCUMENT # P03000085225

1. Entily Name

KAREN & JOHN, INC.

Principal Place of Business

9 NORTH QCAK STREET
LAKE PLACID FL 33852

Mailing Address

1231 DRISCOLL DRIVE
LAKE PLACID FL 33852

FILED

May 09, 2007 8:

00 am

Secretary of State

05-09-2007 90102 009 ***150.00

R

2. Principal Place of Busingss - No P.O. Box # 3. Maiting Address
Suile, Api. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalo 4. FEi Number | Applied For
. 36-4539493
LAKE pl-/% cip 3949 [Not Applicable
Zip Counlry Zip Counlry » . $8.75 Addtional
5. Certilicate of Status Desired O . :
3 3252_. H"GHLAIJD? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

SWAINE, HARRIS & SHEEHAN, P.A.

Slreel Address (P.O. Box Number is Nol Acceplable)

401 DAL HALL BOULEVARD

LAKE PLACID FL 33852

City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature, typed of printed name of registered agen! and tile r apphiceble,

{NOTE: Regislared Agenl signature reaured when reinslatisg) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

LT P O pelete ATE [ Change [T Addition
HAME RUDCLPH, KAREN NAME

sIRE1 ADDREss | 1231 PLACID DRIVE STREE] ADDRISS

CHY-SI-7IF LAKE PLACID FL 33852 CITY-SI 2IP

it VP O petere mu vl A Thange [ Addition
NAME CAREY, MIMI J A Mishi T AAREY

SIRELT apDfFss | 5200 DIAMOND DRIVE siee aoiess | OB SumaIeEl ET

CY-$1-P SEBRING FL 33872 CIY-SI-AIp H EIJD{A}D AUicrg -f/J N

e O Detele me - ) [J Change (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TItE 7 Detete TIILE [ Change [ Audition
NAM, NAME

STRIE1 ADDRESS SIRELT ADDRESS

CIIY- 81-2IP CiTY-S1-4P

HILE 3 pelete e [ chenge [ Addilion
NAM! MAME

STREFT ADDRESS STREET ADDRE 5%

CIY-$1-21P CITY-$1-2IF

e [ Delele e [ change (] Addition
NAMI NAME

SIRLE] ADDRESS STREET ADDRESS

CITY- $1-20 CITY-SI-21P

12. { hereby certify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieé;al effect as if made under cath; that | am an officer or director
of tho corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Slatules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like ompowered.

J/a,rm J R’ uJolph Prej _4f-27-¢] 87 #41-2305

E OF SIGMING OFFICER OR DIRECTOR i Dayume Prigre 1

SIGNATURE:

TYPED OR FRINTED




