FILED

Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-27-2006 90209 010 ***150.00

DOCUMENT # P05000088609
1. Enlity Name
KAREN'S FABRICS, INC.
Principal Placs of Business Mailing Address - _ q““ B'? 567
2835 SOUTH FLETCHER AVENUE 2835 SOUTH FLETCHER AVENUE C
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
= e e USROG AT EAOOR

Suite, Apt. #, etc, Suite, Apt. #, ete. 01482006 Chg-P CR2E034 (11/05)

City & State City & Slaie 4. FEl Number Applied For

. J ‘5-— 0758348 NGt Applicable
Zip Country ap Couniey 5. Certificate of Status Dasired & ?i'gsqaf:‘:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIPSON, ERIC -
2835 SOUTH FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
. City FL I Zip Code

8. The above named entity submiss this stalement lor the purpose of changing its registerad office of ragistersd agent, or both, in the Stata of Florida. | am familier with, and accept
the obfigations of registered agenl.

SIGNATURE
Signalure, typed of prinled name of raginiered agenl and title  applcable. {NQTE: Regi Agen| sig requirad when i DATE
FILE NOWIII FEE IS $150.00 §. Election Campaign Financing 35_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete MEe 3 Crange [ Addition
NAME LIPSON,ERIC Q NAME
STREET ADORESS | 2835 SOUTH FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-5T-2F
TITLE s [ Detete TILE {J Change  [] Addition
NAME BLACKWELL, KAREN NAME
STREETADDRESS | 2835 SOUTH FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL. 32034 CI1Y-57-2P
VIILE 3 Delete TMEe { O Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-219 CITY-5T-2P
TILE 7 Delete TME {Jchenge [ Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-§1-2P CITY-ST-2IP
TITLE 3 petere TIRLE [ckenge [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-St-ap CITY-5T-20
THILE 3 Delete TILE [J Change 3 Addition
NAME NAME
STAEE ADDRESS STREET ADDAESS
CImY-§1-2P CY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 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 effect as it made under oath: that | am an officer or director
ol the corporation or the recaiver or trustea empowered o execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)25 fote  t-3-2350

changed, or on an attachmept with an address, il other like empowered.
Dayume Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




