» »

FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

DOCUMENT # P04000031413 Secretary of State
1. Entity Name

KARENaLEONAR{} PA.

Principat Place of Business 7_"7Mamng Addrssg - B

177 SHORE DR 177 SHORE DR

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

AR A

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FE FeoTedFor

20-0757121 _ ot Applicatla
i $8.75 avdtional
5, Centificate of Staius Deskad - Fee Roquired

6. Name and Address of Current Registersd Agent
LEONARD, KAREN
77 SHORE DR DO NOT WRITE
PALM HARBOR, FL 34883 IN TH !S SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office ot registared agent, or bath, in the Siats of Florida. | am familiar with, and accept
the chiigaticns of reglstered agent. )

SIGNATURE

Sigratare, ABE o Frivmd fera of regsisred ogent and vie f applcakis | (NOTE Regiviered Agent signe:z;ri:r requitad whee reinstaing) Y pATE
FILE NOW!! FEE IS $150.00 8. Blection Carmpaign Financing $5.00 May Be UD00a0E09902
Trust Fund Contribution. O Addedto F Tl
After May 1, 2007 Fee will be $550.00 fust Fund Lantribation BG 10 Fess 0R/01 A07-R0059-001 150, il
10. GFFICERS AND DIRECTCRS ] A
e P o S . -
NAME LEOMARD, KAREN

STREETADCRESS | 177 SHORE DR
Gy-sr-2p PALK HARBOR, FL 34883

I$HE

HAME

STRZET ADDRESS
o -57-28

|15
HAME

e DO NOT WRITE

. - IN THIS SPACE

HAME
STREET ADDRESS
GTY-ST-2P

THLE

NAME

SYREET ADDAESS
Ciry-§7-7P

fIfLE

HAME

SYREET ADDRESS
CITY+ST-ZP

12, | hereby Certdly that the information suppfed with this [ing doss not quaify for the exermplions contained in Chapter 119, Florlda Statutes, | further certify that tha informiations
indicatad on this report o supplemental report is true and accura and that my signature shall have the sems legal efiect as if made under oath; thal { am an officer or director
of the corporation or the tecaiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an ghtachenant with an addresg, with all cther fike empowered.
w )( 4/&7/97 X']}‘fvﬁ’f/ -3M77
i F ¥ gy T ;

SIGNATURE:
HATURE AND TYPED DR PRINTED NAME OF $IGNING DFFICER DR DIRECTDR ~ Sayere Prone #




