FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000065862 04-25-2007 90197 015 ***150.00
1. Entity Name
KARLIE LAINE BENNETT, P.A.
Principal Place of Business Mailing Address Q““ %1 Qb 4
5459 BENTGRASS DRIVE 5459 BENTGRASS DRIVE , ' ,
#105 #105 ' :
SARASOTA, FL 34235 SARASOTA, FL 34235
T T TP [ IV ROE AN

Suite, Apt. #, etc. ‘ Suite, Apt. #, eiC. 04182007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE| Numbhaer, Applied For

. &O s 2803325' Not Applicable
Zip .| County Zp Couniry 5. Ceriificate of Status Desied ~ []  98+7D Additional
. Fee Required
6. ‘Namea and Address of Current Registared Agent 7. Name and Address of Noew Reglstered Agent
MName
BENNETT, KARLIE L
5459 BENTGRASS DRIVE Street Address (P.O. Box Number is Mot Acceptable)
#105 o
SARASOTA, FL 34235
. City FL | Zip Code

8. The above rfameid_.‘fentity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of 1registered agent.

¢
SIGNATURE 3
S&@ra’?}?é, typed or pnied rame of registered agent and tile i applicable. INCTE: Registersd Agent signature required when rainstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 celete TME [ change [ Addilion
NAME BENNETT, KARLIE L NAME
STREETADDRESS | 5459 BENTGRASS DRIVE, #105 STREE] ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2iP
TITLE O celere TMLE I cChange  {) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE [ oelete TIILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciIy-ST- 2IP
THLE 0 Detere e [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e [7] Detere W [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE O Detete VIILE [ Change [ Adgition
RAME NAME
STREET ADORESS STREET R)ORESS
CITY-5T-21P CITY-ST-21P

42. | hereby cerlify thal the information supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of 1he corporation of the receiver or frustee empowered 1o execute this repod as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 of Block 11
changed. or on an aitachment with ar address, with all other like empowered.

Ut Hociie | Bonpctd 425007 (ay)esozson

OR PRINTED NAME COF 1GNING CFFICER OR DIRECTOR aylime Phone #

SIGNATURE AND




