2008 FOR PROFIT CORPORATION

ANNUAL REPORT "~ . FILED
DOCUMENT # P04000075147 ‘

1. Entity Name

KAREN A. LARSON, P.A. Secretary of State

Principal Ptace of Business Mailing Address

933 COLLIER COURT 933 COLLIER COURT

€401 €40

MARCO ISLAND, FL 34145 US WMARCO ISLAND, FL 34145 US

A

04072008 No Chg-P CR2E034 {11/05)

Apr 18,2008 08:00 A

DO NOT WRITE IN THlS SPACE 4. FE! Number Applied For

54-2153493 Not Applicable

0O $8.75 additianal

i . " .
5. Centificate of Status Desired Fee Required

6. Nama and Address of Current Reglsterad Agent

ORNOWSKI, FLORA M DO NOT WR'TE

751 ORCHID COURT

MARCO ISLAND, FL 34145 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

SIQRELE, typact 0 PNied name of 18gIDFod agant ard Lie # appcable. {NCTE: Ragaiersa Ajenl sigNAIUre regLIea when ranstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. QFFICERS AND DIRECTORS |

e P LU EE RS o )

NAME LARSON, KAREN A O5/01/05-20049-007 150, 00
STREET ADDAESS | 933 COLLIER COURT C401
CITY-ST-2P MARCO 1SLAND, FL 34145

TITLE
NAME
STREET ADDRESS r
CITY-ST-2IP

TILE
NAME

STHEET ADDRESS - Do NOT WRITE

CITY-ST-21P

" ' IN THIS SPACE

NAME
SEREET ADDRESS
CIry-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-§3-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repaert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Irustaa empowered to execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appsars in Block 10 or Block 11 i)

changed, or on an attachmgnt wih an address, with ali other hke empowered.
SIGNATURE: W KAREN  \ ARSON PrEs 239~ 394 2942

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phons ¥




