c ol FILED

Feb 09, 2006 8:00 am
2008 PO NNUAL REPORT | TION Secretary of State

DOCUMENT # P03000115984 02-09-2006 90036 016 ***150.00

1. Entity Name
PAMELA T. KARLSCN, P.A.

Principal Place of Business Mailing Address QQ“ 1 pur”
531 DEEN BOULEVARD 121 WATERSEDGE LANE Foo
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
s T g RGN AR
301 Dui Hall Blvd.|” B0 8oy 154 |
Suite, Apt, #, efc. Suite, Apt, #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State . City & State Y 4. FEI Number Applied For
u &e p/‘(&d ﬁ’ L,GJLL F(w ﬁ" 90-0114458 Not Applicable
Z% 395 Coii‘? (¥ ;Zg’ 2362 C°”"& S A 5. Cartificate of Status Desired (] Ei;?q Additonal
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Reglstered Agent

Name
KARLSON, PAMELA T ESQUIRE . m&{)d.wb '_7:0" ‘?r Uon .
531 DEEN BOULEVARD ro ress (P.Q. BogdNumber is ablg
LAKE PLACID, FL. 33852 3D ﬁn "Bl B/ v,

“{ahe laccd FL | “¥¥ys 2]

8. The above named entity submits this statenent for the purpase of changing ils registered office or registarec agent, or both, in the State of Florida. | am familiar with, and accept

ha abligaticns of registered a )
/W Sy Y/ //23/06

Signature, typed of pnnted name of registeed agent and tite it appicabla. {NOTE: Registerad Agent signature requirad whan reingtating) DATE?
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ve P T Delete TITLE DPST K Change [ Addition
NAME KARLSON, PAMELA T NAME Pamela T. Karlson
STREET ADORESS | 531 DEEN BOULEVARD smeersonness | 231 Deen Boulevard
CIFY-ST-71P LAKE PLACID, FL 33852 CITY-ST-2IP Lake Placid, FL 33852
TIME T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TMEe U] Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CIFY-S1.2P
TITLE [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21P
TILE [T oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-zp
TILE O oelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

12. | hareby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 executefhis report as raquired by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an anachmyn address, with ajLgther Jik ed.
SIGNATURE: M / ?0/ 06 S35 D33
!IWA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Dak Daytima Phone #




