FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P05000065862 Secretary of State
1. Enlity Name
KARLIE LAINE BENNETT, P.A.
Principal Place of Business Mailing Address
5459 BENTCRASS DRIVE 5459 BENTGRASS DRIVE
#105 #105
SARASOTA, FL 34235 SARASOTA, FL 34235
R GIREE ORI G BRI
Suite, Apt. #. etc. Suite, Apl. 4, etc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgphed For
20-2803325 Net Apphcable
Zio Country o Country 5. Centhicate of Stgus Desied (] E‘g‘;’gz:’e"é"ma'
6. Namo and Address of Current Raegistered Agent 7. Name and Addross of New Registered Agont
Name
BENNETT, KARLIE L .
5459 BENTGRASS DRIVE Street Address (P.0O. Box Number is Not Acceptable)
#105
SARASOTA, FL 34235
City FL Zip Cods

B. The above namad entity submits this statemant for the purpose of changing ils registered office or repistered agent, or boln, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Sipnatura typael o prafed name of regstared agonl and Ma «f gpplicabn (NOTF Regestarnd Ayont signaturs (oo when sminstatig {IATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Frmancing 5500 MayBe | i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees UUULH_"_I':{QI 1_-} i
0528 /023~-A00HA=-019 150 00
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14 ‘
TNLE P O Delels TITLE [l change (] Additon
NAME BENNETT, KARLIE L NAME :
SIRLET ADDRLSS | 5459 BENTGRASS DRIVE, #105 STRCET ADDRESS
CITy-Sr-2IP SARASOTA, FL 34235 CiTy-S1-2IF
1Lk 7 Delete TiLe [J change [ Addition
NAMLE NAME
STREET ADDRESS STREEY ADDRESS
CI3Y-§T.2IP CITY-S1- 217
TITLE 3 Delete e O Change [ Acdition
NAME NAME
STRIET ADDRLSS STRECT ADORLSS
LY ST CiTY-ST-2IP
Y [ peless et [ Change [ Addilion
NAME NAME
STREET ADDRESS oL STREET ADDRESS
COY-§T- 2P GIY-ST- 2P
WTLE . . [ pelate nILE [ Change [T Addwon
NAME NAME i
SIRLE ] ADDHESS STREET AODRESS
CITY-§1- 2P Ciry-§1-2P
TMLE 1 Detete TITLE [ Crange [ Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
Civ.81. 2P CHvy-5T-21P

12. | neraby certity that the information supplied wih this filing does not gualify for the exemplions contained in Chapier 119, Florda Satutes. | further certify that the information
incheated on this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or draclor \
of the carporation or the recaiver or trustee ampowerad (o axecute this raport as raquirad by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered,

SIGNATURE: M%& oS ={ 29 0% ;
SIGNATURE AND TYPED OR PR ) F SIGNTRG OFFICER OR DIRECTOR thue h Y Daytine Phong ¥




