FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000045893 05-01-2006 90437 022 ***150.00
1. Entity Nama
KAREN BENNETT, INC.
Principal Flace of Business Mailing Address
125 UNDERWOOD DR 125 UNDERWOOD DR 20 0 41955
PALATKA, FL 32177 PALATKA, FL 32177
P v ARG MGTAD VNN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
b l 1345’7 I(a Not Applicable
Zip Country Zp Country 5. Certiticate of Stalus Desired O gg'gigf::i""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agant
Name
BENNETT, KAREN
125 UNDERWOOD DR Street Address (P.Q. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and titte it applicable. {NQTE: Registerad Agenl signature required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD T petete TITLE O Ctange [ Addition
NAME BENNETT, KAREN NAME
STREET ADDRESS | 125 UNDERWOOD DR STREET ADDRESS
Ciy-S1-2IF PALATKA, FL 32177 CITY-ST- 2P
TITLE v O Delete TITLE TJChange [ Addition
NAME BENNETT, HERB NAME
STREETADDRESS | 125 UNDERWOOD DR STREET ADDRESS
CITY-SI-ZIP PALATKA, FL 32177 CITY-ST-2IP
TITLE 7 Detete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-S1-ZiIP Cily-S1-21P
TILE [ Delete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ATORESS
CITY-S1-2IF CITy-S1-7p

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an(?accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corperation of the recaiver or trustae empowered {o axecute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an allachment wilth an address, with all other like empowered.

SIGNATURE: szwu/\, *//39’ '/D?(a 38L-33F-L7/ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyme Phane #




