2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000109269

1. Entity Name
KAREN'S PCOL PROS, INC.

Secretary of State

Principal Place of Business Mailling Address
3635 N HWY 19A 3635 N HWY 19A
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US

0 A

01172008 No Chg-P CR2EO034 (11/05)

Jan 22,2008 08:00 AM

DO NOT WRITE IN THIS SPACE R TR

20-1401362 Not Applicable
i ; $8.75 adduionat
8. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registared Agent

3605 PERKINS AVE, DO NOT WRITE
MOUNT DORA, FL 32757 | IN THIS SPACE

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 Florida. + am familiar with, and accept
the obligations of registerad agent.

ey e

SIGNATURE -

e Sig:n-?u[-. typad or printed :\Imo of regtstered agent and iite if applicabie {NGTE. Reglsterad Agent sigrature raquirad when resnsiating) - " DATE

. ~ 9. Election Campaign Financing - $5.00 May Bo - -
Afta: “‘:,’ﬂ?%%:f:,'i.ﬁ'gf 'ggso_oo Trust Fund Centribution. O Added to Fees R

10. QFFICERS AND DIRECTORS |
TWLE PT
NAME HOPKINS, KAREN A
STREET ABDRESS | 3505 PERKINS AVE. ) _
Grv-s.2° | MOUNT DORA, FL 32757 oo eantia o
e vP.S O1se3e-alil e-00e 150,00
NAME DUQUETTE, NANCY |

STREET ADDAESS | 3590 EMERSON AVE.
civy-S1-2P MOUNT DORA, FL 32757

TITLE
NAME

v DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-57-2IP

TLE
NAME

STREET ADDAESS
CITY-5T-7P I

TME

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby ceniiz that the informaticn supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

™ .
SIGNATURE: #&&m\r\cxﬁﬁm 1\S-0OF
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) Daytime Phone #




