2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A

DOCUMENT # P03000115984

1. Entity Name

PAMELA T. KARLSON, P.A.

Principal Place of Business Mailing Address
301 DAL HALL BOULEVARD P.0. BOX 1591
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

IR KA NE AR

03082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aopled Fo

80-0114458 Not Applicable

$8.75 Additional

_ " ; )
5. Cerfificale of Status Desired | ..Fae Required-

J—. N I e - —— - .-

6. Name and Address of Current Registered Agent

KARLSON, PAMELA T ESQUIRE DO NOT WRITE

301 DAL HALL BLVD.

LAKE PLACID, FL 33852 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flenda. 1 am familiar with, and accept
the obhgations of registerad agant.

SICNATURE

! Signature. typed or printed name of registered agent and ttle «f apphcable (NOTE Ragistared Agent ignaturd régquired when reinsiatng) DATE

F“..E NOWIll FEE IS $150.00- 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wllil be $550.00 Trust Fund Contribution. 0 Added to Fees

10, QOFFICERS AND DIRECTORS ]

TILE DPST
e KARLSON, PAMELA T e B
Srace1 AODRESS | 301 DAL HALL BLVD. UR00DEE31 50

crv-stzp | LAKE PLACID, FL 33852 04/11/07-B0025-017 150,10

TimLe

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME

s DO NOT WRITE

I IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-s1-2p

e
NAME
SIREET ADDRESS
CIY-81-2P . ) . e o . S e

Mg
NAME.‘. - - - s = - 2w s e o v g e . - .- - .
SIREETADDRESS |~ < T o T . o Lo UL
oiv-st-zp

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legza! effect as if made under gath; that | am an officer or directar
of the corporation cr the rec r or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmy ith an address, with gll gther like empowered.

SIGNATURE: ij t/ 209 7953033

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Daytuna Prone #

Secretary of State




