FILED
2005'FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000088749 Secretary of State

1. Entity Name 03-18-2005 90051 017 ***150.00

KARAMA'S ON LAKE JUNE, INC.

Principal Place of Business Mailing Address

633 LAKE JUNE ROAD 633 LAKE JUNE ROAD

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

s . a9 (R AD D RAGY AT
Suite, Apt. #, eic. Suite, Apt, #, etc. 01182005 Chg-P CRZEQ34 (10/03)
City & State ity & State 4, FEl Numb Applied For

' LRE Punu N FL. D6 12334 %6 Ty
“p Country 2z 62 ° an h]Gmdy | & Cortfcateot Sats Desiod 1 f:;-gfqﬁ::“‘m'
--6. Name and Address of Current Registered Agent. o — — _——1. Nome and Addraas of Now Reglstered Agent -

Name

LIVINGSTONE, ROBERT E
445 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SEBRING, FL. 33870

City FL | Zip Code

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

SIGNATURE .
Sagrature, typed o nnted name of regittered agent and tita ¥ applcania. (NOTE: Regrsterad AQant signature raquined when remnatating) DATE
'FILE NOWINl FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. . O  Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] Detete TTLE ' [ Chenge [ Addition
NAME DAVIES, CONNIE LAGROW NAME
STREET ADDRESS | 633 LAKE JUNE ROAD STREET ADDRESS
cmy-sr-ap LAKE PLACID, FL 33852 Ciny-St-ar
TILE \Y ] Delete THLE Ockenge  [3 Addition
NAME DAVIES, DONNELL H HAME
STREETADDRESS | 633 LAKE JUNE ROAD STREET ADDRESS
CIFY-57-ZP LAKE PLACID, FL 33852 CITY-ST-2P
TLE §T L] oclete T [T ehange [ Addition
NAME LAGROW, CONNIE NAME
STREET ADORESS |"633 LAKE JUNE ROAD"— — - = T T 7 cR-STREETADDRESS | T T - T T
CITY-S1-2P LAKE PLACID, FL 33852 CITY-S¥-2P
me [ pelete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
cy-S1-2p ’ CIFY-ST-2P
TLE O Delete TLE {JChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Cry-sT.28 o ' Crry-sT-2°
TRE : O detete TMLE ) ] [ Change [ Addition”
smmmunfss 1% N ‘ PH et STREET ADDAESS . ‘
ony-sr-zet 1 F B : CITY-ST-2P o )

12. | hereby certify that the information supplied with this fi f'llng does not qualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attac| with an address, yith her like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR IIRECTOR




