_ FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000098031 Secretary of State
1. Entity Name 01-31-2007 90042 002 ***150.00
DOUGLAS RICHARD KARLSON, P .A.
Principal Place of Business Mailing Address
3049 PLACID VIEW DRIVE 3049 PLACID VIEW DRIVE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T R T S TR ARV O NVEAAC T A R E
Suite, Apt. #, elc. Suite, Apt. #, etc, 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0245434 Not Applicable
Z® Country Zip Couniry 5. Centificate of Status Desited O gi-;;ar‘;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAMELA T, KARLSON PA.
B3t BEENBEVD—

Boi Pal Hq[ \ B‘ Vd Strest Address (P.C. Box Number is Not Acceplable)
LAKE PLACID, FL 33852

City FL | Zip Code

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

R el ol PN KRR

Signature, M:adcx‘rnieor\-me ol regnsewd agent and Llle apphcdﬁe {NOTE: Reguslered Agent signature regured when remstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP h [ Delete TIMLE T Change  [C] Addition
HAME KARLSON, DOUGLAS R NAME
STREET ADDRESS | 3048 PLACID VIEW DRIVE STREET ADDRESS
cry-sT-3p LAKE PLACID, FL 33852 CirY-51-2P
TALE STD [ Detete TITLE [JcChange [ Addition
NAME KARLSON, DOUGLAS R RAME
STREET ADDRESS | 3049 PLACID VIEW DRIVE STREET AGDRESS
CITY- ST 2P LAKE PLACID, FL 33852 CITY-§T- 2P
THLE [ Detetz THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-55-2p CrY-ST-2P
TILE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S 7P QrY-S1-28
THLE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-ST-2P
TITLE [T Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this feport as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: Pl o Tonnalgs RAGrlSON  Jan 2% ¢20 3 (7s3) 65‘-5‘3’::3

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIbeR OR DIRECTOR Daytime Phone ¥




