~—2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Jan 28, 2008 08:00 AN

DOCUMENT # P04000031413

1. Enlity Name

KAREN LEONARD P.A.

Secretary of State

Principal Place of Business Maiting Address
177 SHORE DR 177 SHORE DR
PALM HARBOR, FL 34683 PALM HAREOR, FL 34683
01182008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o el vamonr AopiRa For
20-0757121 Not Applicable
5. Certilicata of Status Desied [ ?g-;gﬁf:;“m'

8. Name and Address of Current Registerad Agent

LEONARD, KAREN DO NOT WRITE

177 SHORE DR

PALM HARBOR, FL 34683 IN TH|S SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrisiure, typed or prntad Hame of regisiensd agen and tile if apphcable. (NDTE Ragistorsd AQenl gnaiucs requited when renstabing} DATE
-* FILE NOWHI' FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS l
Tme P L0 P96
NAME LEONARD, KAREN gy Lot ‘- ; - -
' D130 18- 30[&4“5334 150,100

STREETADDRESS | 177 SHORE DR
CITY-ST-21P PALM HARBOR, FL 34683

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TIILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
GiY-ST-2IP .

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

e
HAME
STREETADDRESS | i .

_CITY-ST-2P, _ /

. - s

12. | heraby certify that the infarmation supplied with this flllnc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report fr supplementat report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an gificer ar director
of the corporation or thg receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes,/nd that my name appears in Blogk 10 or Blogk 11 i
changed orgnan att hment wi h all other like empowered.

[P Z A
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




