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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P05000025808

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

Secretary of State

Mailing Address

1225 N. CARNEVALE TERRACE
LECANTO, L 34461

Principal Place ol Businass

1225 N. CARNEVALE TERRACL
LECANTO, Fl 34461
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6. Name and Address of Current Reglstered Agent

PUCKETT, CHARLES E.
12028 S. IRIS PCINT
FLORAL CITY, FL 34436
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thg obligalions of registered agent.

SIGNATURE

B. The 2bove named entity submits this statemant for the purposa of changing its ragistered office or registered agent, or beth. in the State of Florida. | am

tamiliar with, and accept

Siaranre, tyned o printed name of rogistered agent and e f appicani

(NOTE Ragrstered Agent signatute required when rensiatng)

DATE

9. Election Campaign Financing

1 18 $150.
FILE Nowll FEE $ o0 Trust Fund Coniripution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added 10 Fees
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TITLE

NAME

SIREET ADDRESS
City-S7-2IP

OFFICERS AND DIRECTORS

| o
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1225 N. CARNEVALE TERRACE '
LECANTO, FL 34461
D .
BAXLEY, GARY L.

1225 N. CARNEVALE TERRACE
LECANTO, FL 34461
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NAME

SIRLET ADBRESS
Ciy-ST- 2P

TiLE

NAME

SIRCE( ADDRESS
Ciry-S1- 2P
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NAME

STREET ADDRESS
Ciry-s1-2p
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NAME

SIREET ADDRESS
CiY-51 2iF
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CIIY-ST- 2P
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BAXLEY. KAREN B, C
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changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: KMM B . By lewx

12, | hereby celify that the information supplisd with this filing does not qualdy for the exemptions contained in Chapter 119, Flerida Statutes | further certify that the information
indicatad on this report or supplemental raport is true and accurate and thal my signatura shall have the same legal eflact as i made under cath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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SIGNATURE AND TYPED OR PRINTED NAME GEAIGNING OFFICER bR DIRECTOR

Porf o oy

Dale Daynme Phons #




