FILED
2006 FOR PROFIT CORPORATION
..~ ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P05000066386 Secretary of State
1. Entity Name 03-27-2006 90273 023 ***150.00
KARYN SOKOLOWSKI, P.A.
Principal Place of Business Mailing Address -
932 SEMINOLE WQQODS BLVD 832 SEMINQLE WOQDS BLVD
e e H""m “I"‘I’ I”H llm Il”l IIul"”l ||”| I““ |”|| ‘l”l Il"ll' ” i“l
2. Principal Place of Business 3. Mailling Address
Suite, Api. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-2182 0% Nat Appicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O ?ga'-g;jm‘:f:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%Kgé'gl\ﬁgflé woﬂggs BLVD Street Address {P.O. Box Number is Not Acceptable)

GENEVA FL 32732

City FL Zip Code

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

SlGNATUHEMQﬁMM% ‘KQF\H‘\ SO‘KGIOV\K‘J‘:’ 3-1S-O(p

Signalure, yped or grated name ol regsierad agent and tille if applicabie (NOY% Regsigred Agent s\gHaT:er required when iainsanng} DATE

¥ T FILE NOWI FEE IS $15000° .. '
< After May 1, 2006 Fee Wil Be’ “$550. 90
- Make Check Payableto, Fionda Depanment of State :

9. Eiection Campaign Financing SSOO May Be
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D,pP T Delete TIIgE [JChangz [ Addition
NAME SOKOLOWSKI, KARYN HNAME

STREET ADDRESS 1932 SEMINOLE WOODS BLVD STREET ADDRESS

CTY-ST-ZP  |GENEVA FL 32732 CITY-ST-2IP

TITLE VP 7 Delete TMLE [Tl change [ Addition
NAME SOKOLOWSKI, MARK A : NAME

STREET ADORESS | 932 SEMINOLE WOODS BLVD STREET ADDRESS

orY-st-2P | GENEVA FL 32732 CITY-ST-2IP

TILE {1 pelete (113 [J Change ] Addilion
wE - — - - — ~HAME = - T

STREET ADDRESS STREET ADDRESS

CITY-§1-219 CITY-ST-2IP

TITLE [ Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Celete TITLE [ Change  [] Addilion
NAME NAME

STREEY ADORESS STAEET ADDRESS

CITY-5T-2P CITY-§T- 2P

TITLE 1 Delete T [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST- 7P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: d&ﬂm&-&l aKar\m SoKolowsh 3-1S -6 HO -Gl 7zt 21

INTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phona #




