2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000082751

1. Entity Name

KAREN J. DAVIS, CP.A, PA.

Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90123 018 ***150.00

Principal Piace of Business Mailing Address
601 S. 1ST ST., STE. 4B 601 S. 15T ST, STE. 4B
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 .
PR e L R
230 /Hth Ave Sooth |

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For
Jhcksom, [le. Beach, £L 33015 /987 Not Applicable

Zip Country Zip Country o . $8.75 Additional

3 <0 LS A 5. Certificate of Status Desired O Foo Require(‘ll fona

6. Name and Addruss of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

DAVIS, KAREN J.
601S. 18T ST., STE. 4B Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

; City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of pnmoq nigme of registered agent and ude if applicable [NOTE: Aegisterad Agent signature required when reinsiatng) DATE
LAY
FILE NOW!l! FEE .s' $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velere TTLE [ change [ Addition
MAME DAVIS, KAREN J. NAME
STREET ADDRESS | 601 8. 18T ST., STE_ 4B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IF
TILE . O pelete TILE [ change (] Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2ZIP
TILE ' [ Celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51- 7P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-§7-7Ip
TME [ pelete TILE [Tohange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O3 Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like g red.
SIGNATURE: A w

[~ 15-06C _(Jov)tori-00¥s

SIGNAFURE AND TYPED OR Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




