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2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # P050000886

1. Entity Name

KAREN'S FABRICS, INC.

09

Secretary of State

Principal Placse of Businass

2835 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

Mailing Address

2835 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034
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§. Name and Addrass of Current Registered Agent

LIPSON, ERIC
2835 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

"8 01182007  No Chg-P CR2E034 (11/05)
o
i gif‘éf’i 4, FEI Numbar Appliad For
i k| 87-0750348 Not Applicanie
REISY i : $8.75 Additional
! . ] ;:_! 8. Certificats of Status Desired ] Fee Required
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signaturs. typad cr printad Name of registered agent and 1

lis If applicable

{NOTE: Ragisterad Agent signature required when remnstating)

CATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added lo Fees

10.

QFFICERS AND DIRECTCRS

TTLE

NAME

STREET ADDRESS
CITY-S5T-0F

DPT

LIPSON, ERIC Q

2835 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

TME

NAME

STREET ADDRESS
CITy-81-2iF

8
BLACKWELL, KAREN
2835 SOUTH FLETCHER AVENUE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

N

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-27

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FERNANDINA BEACH, FL 32034 iy
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1Z. | hereby certify that the information suppliad with this filing does not qualify for the exemptions con:amed in Chapter 119, Florida Statnnes. | further cemty that the mformanon
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same lagal effect as it made under aath; that | am an officer or director
af the corporation or the recaiver or trustee 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 empowerad.

SIGNATURE:




