2008 FOR PROFIT CORPORATION
s~ - » ANNUAL REPORT FILED

DOCUMENT # P03000085225

1. Entity Name

KAREN & JOHN, INC.

Principal Place of Business Mailing Address

Wr 1231 DRISCOLL DRIVE
D, FL 338 LAKE PLACID, FL 33852

Apr 28,2008 08:00 ANV
Secretary of State

IZ3) DAigcort pKk
Suite, Apt. #, etc. Suite. Apt. #. elc. 01132008 Chg-P CR2E034 (12/06)
City, & State City & State 4. FEI Number Apptied For
LAE PLAcip  Fr 36-4539493 Not Appicable
23Ip3 g 5/,;_, Country dp Country 8. Certificate of Status Desired O Eg;zx::m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAINE, HARRIS & SHEEHAN, P.A.
401 DAL HALL BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL l Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Sugnature, typexd or prmsd name of agent and tele d {NOTE: Aagedirad Agint gricene redured when renststng) DATE

- FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
© After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. - D Added to Fees
10. OFFICERS AND DIRECTORS § 1. ADDFTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TALE P [ Detete TILE [J Change  {J Aadition
NAVE RUDOLPH, KAREN , NAE , HINNONNE24:339
STREETADORESS | 1231 PLACID DRIVE STREET ADDRESS ._J.r_:,;-" 1 E'_f!';.»;u__!gar!_gg_af 1415 m
CITY-ST-2P LAKE PLACID, FL 33852 CiTY-ST1-2°P - T
TME vP O owlete TME [ Change ] Addition
NAME CAREY, MIMI J RAME
STREETADORESS | 103 SUMNER CT o STREET ADDRESS
CITY-ST-2P HENDERSONVILLE, TN 37075 CITY-§1-2P
TLE [ Deteze TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST-2P
TmEe O pelete TMLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-SF-2P Crry-57-2p
TME [ Delete TME [ crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-§T-2%
e s : I Dekte TME [Jcnange  [] Addition
I:ITY-_ST:ZIP, . e - LY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or wustee empowered to execute this report as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen}with an address, wi other like empowered.

SIGNATURE: _ /{afm J 41440{.91! #2508 3 LYj-236 s~

NAME OF $10VENG OFFICER




