FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT: # P04000132517 05-02-2006 90203 002 ***158.75

1. Entity Name ,

KARSON GROUP INC.

Principal Place of Businass

6635 WILLOW PARK DR.
NAPLES, FL 34109

Mailing Address

6635 WILLOW PARK DR.
NAPLES, FL 34109

60034399
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2. ?nlc/ip;l ;I’acelo:’aisines;h re +— 3. Maiting Address
Sule. Ao bec- 0id 303 Sufle. Apt. #, ete. 04282006  Chg-P CR2E034 (11/05)
hich Awes FL T * 432062640 ochoplea:
i 3397/ oy (g 5 A P  Counlry 5. Certificate of Sialus Desired Eeae';g“’nf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEANGELIS, JOHN M
6635 WILLOW PARK DR
NAPLES, FL 34109

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signalure, typed of printed name of regislered agent arg title it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contzibution.

$5.00 May Be
Added 10 Fees

FILE NOW1!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delele THLE \/ %Change [ Addition
NAME DEANGELIS, JOHN M NAME

STREET ADDRESS | 6635 WILLOW PARK DR. STREET ADDAESS

CITY-S7-2IP NAPLES, FL 34109 CiTY-ST-2P

TITLE vD 7 Delete TITLE p ﬁcnange 3 Addition
NAME STARLING, HEYWARD B NAME

STREET ADDRESS | 6635 WILLOW PARK DR. STREEY ADDRESS

CITY-$7-21P NAPLES, FL 34109 CITY-51-2IP

TME STD 1 Detete me [ Change [ Addition
NAME DIAMOND, DAVID B HAME

STREET ADDRESS | 6635 WILLOW PARK DR. STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP

TITLE [ oetete TITLE [:Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-85-21P )
TIiLE [ pelete TITLE (] Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete e [J Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-51-2IP

12. | hereby certify thal the informalion supplied with 1his filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify ihat the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 10 execute 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 attachmaent with an a

SIGNATURE:

ith all

her likg

#;\/luerr{ £ Sterfing L//ZE’A“

7319- 303~
7721%

Date

Daylimme Phong #




