2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000113897 Jan 23, 2006 08:00 AV
1. Entity Name Secretary of State
KARRIE BANKSTON P.A.
Principal Place of Busingss - Mailing Address i
125 MAIN STREET 125 MAIN STREET
o e R R AR
2. Principal Piace of Business 3. Mahng Address
Sulte, Apt. #, eiC. Stite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City 8 Staie City & State 4. FE{ Nuraber Appied For
16-4705812 Not Apolicar’
Zip Country Zp Couniry 5. Certificate of Status Desired ] ge%gesq ﬁfe‘g"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EL%GSEVL‘J %zlﬂrg ESBFA’ P.A. Street Address {P Q Box Number is Not Accepiable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligahons of registered agent.

SIGNATURE S
Signature, tvped or primed nama of registerad agent and hile d apphcatle {NOTE Repislered Agens signature equirst when reinsialingy DATE . i -

" FILE NOWNIL FEE 18 siétmq~

9. Election Campaign Financing $5.00 May©
Trust Fund Contribution [ Added 1o Fees

10, SFEICERR AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 17
e PSTD 1 Detete TME O Change [ A
NANE BANKSTON, KARRIE NeME URB0394953 :
STREET ADORESS | 125 MAIN STREET STREET ADDAESS 01/26/06~80027-003 [80.60
CN-ST-2P  |DESTIN FL 32541 CTY-8T-ZF

e O pelete TRE Ol Change [ A4
NibiE HAME

STREET ADDRESS STREET ADDRESS

ClTy-§1-2F CITr.ST-21P

e L I I T Ol owarge  Clane
HAME RAME

STREET ADDRESS STREET ADDRESS

Civ-8T1-718 CITY -8T-2P

TITLE 1 Delete TITLE [dGhange [ ac
NAME | NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2P BTV 51 2P

e o O oeiete e Ol Change AT
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-87- 2P

e ekt TiLE O Crange [ A4
NAME NAME

STREEY AODRESS STREET ADDRESS

CITY-81-2P CITY-5T-2iF

12. | hereby certify that the information supphied with this fing does not qualify for the exemptzons canrained in Section 119, Florida Statutes. ! further certify that the information
indicated on this repert of suppiemental report is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or diregh
of the corporation or the recewver or Lrustee empowered to execuie this report as tequired by Chapter 607, Fiotida Statutes; and that my name appears in Bleck 10 or Block 1
it changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:\MQLQ\GBQ. Korrit,s. Rose. 1-20. 05 %6064556‘8’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR Caytime Bhona #




