FILED

Apr 24,2006 8:00 am
2006 FoR EROLT CORTQRATION ccrefary of State

DOCUMENT # P05000025809 (04-24-2006 90411 050 ***150.00

1. Entity Name
KAREN B. BAXLEY, P.A.

Principal Place of Business Mailing Address BRI ““59 625
i’ . N q

1225 N. CARNEVALE TERRACE 1225 N. CARNEVALE TERRACE
LECANTQ, FL 34461 LECANTQ, FL 34461
P e ERVRACI A AR (o
Suite, Apt. #, etc. Suite. Apt. #, etc. 04192008 Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For
52-2452645 Not Applicable
Zp Country 2o Courtry 5. Certilicats of Status Desired O $8.75 Additional
Fee Required
6.-Nama and Address of Current.Registered Agent. . 7. Name and Address of New Reglistered Agent- - ——- - —

Name

PUCKETT, CHARLES E.
12028 S. IRIS POINT Street Address (P.O. Box Number is Not Acceptable)

FLORAL CITY, FL 34436

City FL 1 Zip Code

.

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

SIGNATURE
Sgrature, Tyoed of prnted name of regrstered agent and il Il apphcabie (NOTE Aeg:stered AQent SIQRalure requires when rewsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancin $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added lo Fees
i,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tt D ; 7 Detete TILE [ change [ Addition
NAME BAXLEY, KAREN B. HAME
STREET ADDRESS | 1225 N. CARNEVALE TERRACE STREET ADDRESS
CITY-$1-21P LECANTQ, FL 34461 CITY-S1-2PP
TILE o [ Delete TITLE O Change [ Addition
HAME BAXLEY, GARY L. NAME
STREETADDRESS | 1225 N. CARNEVALE TERRACE STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34481 CITY-S1-2p
TILE [ Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciy-S1-01P
e 3 evete THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P City-81-ziP
TITLE [0 Delete g [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-21P
FIILE [ vetete M DO Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaisd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion ¢r the receiver or Lrustee empowered [0 execuie 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 attachment vith an address, with all other like empowered.

Karen B Baxley 352—7%,6'/55/

SKNATURE AND TYPED OR PRINTEDﬁATE OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone »




