2007 FOR PROFIT CORPORATION

o

- ANNUAL REPORT

DOCUMENT # P05000045893

1. Entity Name

KAREN BENNETT, INC.

*Principal Place of Business

125 UNDERWOOD DR
PALATKA, FL 32177

Maifing Address
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6. Name and Address of Current Registered Agant

BENNETT, KAREN
125 UNDERWOOD DR
PALATKA, FL 32177
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatue, lypad of DNtsd REM 0f rErsIBTRC BDIN) B Ltk §f APORCAD.

(NOTE; Registered AQent siprature requiied whan reinsiating)

DATE

PR FILE NOW!II FEE 1S $150.00 N
: ~After May 1, 2007 Fee will be $550.00

:9: Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

[0  Addadto Fees

10. OFFICERS AND DIRECTORS

1 A,

PD
BENNETT, KAREN

TITLE
NAME

'STREET ADDRESS
CTY-SI-2P

125 UNDERWOCD DR
PALATKA, FL 32177

TMLE

NAME

STREET ADDRESS
CITY-S1-21°

A
BENNETT, HERB
125 UNDERWOOD DR

PALATKA, Fl. 32177

TILE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P
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STREET ADDRESS
GITY-ST-2IP
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STREET ADDRESS
CITY-5T-2IP
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12. | heraby cerlify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:
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doss not qualfy for the exampt-ons containad in Chapter 119, Florida Stalutes | furthar certify that the mformafuon
accurate and that my signature shall have the sama legal effect as if made under cath, thal | am an officer or direcior
of the corporation or the raceiver or trusiee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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