2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000065862

1. Entity Name

KARLIE LAINE BENNETT, P.A.

Secretary of State

(05-01-2006 90405 005 ***150.00

Principal Place of Businass Mailing Address

5459 BENTGRASS DRIVE 5459 BENTGRASS DRIVE
#105 #105

SARASQOTA, FL 34235 SARASOTA, FL 34235

VI r i Hi IH|!
i it
2. Principal Place of Business 3. Mailing Address | | Ilm IIIII I]m lllﬂ i | \
Suite, Apl. #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number NAApptiod For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?gzgmmm’
6. Name and Address of Current Ragl d Agent 7. Name and Address of New Registered Agent
Name
BENNETT, KARLIE L L -
5459 BENTGRASS DRIVE . Street Address (P.O. Box Number is Not Acceptabla)
#105

SARASOTA, FL 34235

City

FL [0

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

the obligations of registered agent, .

SIGNATURE -
e Signature, typed o pﬁmadnmuofmgis:fgudmmwudmm, {NOTE: Regrstanad Agen signeture reuared when reinstating) DATE
* FILE NOWII! FEE IS $950.00 8. Elaction Campaign Financing $5.00 May 8¢
After May 1, 2006 Foe will u‘ssso_m Trust Fund Contribution. 0 Added tn Fees
Fiic )
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R [ belete TILE [ Ciange 1 Addilion
NAME BENNETT, KARLIE L NAME
STREEY ADDRESS | 5459 BENTGRASS DRIVE, #105 STREET ADDRESS
CIry-51-2P SARASOTA, FL 34235 Ciry-ST1- 7P
Ime O velete TiILE [ chamge [ Addition
HAME NAME
STREE] ADORESS STREET ADDRESS
cITY-51-2P CITY-SI-2P
TE 3 Delete (1173 [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-SI-2P
TME O petete e [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-21P CITY-ST-2P
TMLE [ Delete TLE [J Crange  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2P CITY-51-2P
TIME [ Deete ILE [ change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-S3-21P ciy-S1-2p

12. § hereby centify that the intformation supplied with this fili

changed, or on an attachmient with an addrass, with all other like empowersd.

8. 87

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemantal report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U/ (44150 R0t




