FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPGRATION ecretary of State
ANNUAL REPORT 04-24-2006 90354 008 ***150.00

DOCUMENT # P05000114232

1. Entity Name

KAR INVESTMENTS, INC.

Frintipel Place of Business Mailing Address I 6 00 2 93 b 9

197 GARFIELO ROAD 191 GARFIELD ROAD

DELTONA, FL 32725 DELTONA, FL 32725 .

R s OGS R G A
Suita, Agt. #, alc. Suite, ApL #, sic. 03162006 ChgP CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appted For

LO-33/;,/92 o Not Agpiicabla
o Country Zp . Country S Cotican ol SunsDusiod  [) 3875 Adaional
8. Nams and Address of Current R-g!n:nd Agent 7. Mame and Add of Nliw:‘ ql a d f‘ﬂf"!

’ Nama
KOBERG, KARL D
191 GARFIELD RQAD Straet Address {P.0. Box Numbar is Not Acceptabie)
DELTONA, FL 32725

City FL I Zip Code

8. The above named antity submits this statement lor the purposs of changing its regisiered office or ragistered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obSigations of registerad agont.

SIGNATURE

Syt lyond O Drosiect Parme OF Pegremned sgonl snd it F sopbcabls . INOTE: Fegstarad AQENT sOnatusm isqursd whan rencieng} DATR
FILE NOWI FEE IS $150.00 8. Elocion Campaign Financing $5.00 uay 80
After May 2, 2008 Foe will be $550.00 Trust Fund Consribation. D AddestoFous
10, OFFICERS AND DIRECTORS . ACOHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1% |
TME P.T [ Detets 41 O crarge [ Addicion
RAME KOBERG, KARL D ' RAME
STREE? A00rESS | 191 GARFIELD ROAD STAEET ADOFESS
ov-s1-2¢ | DELTONA, FL 32725 -1z
e [ Delete IshE O ctage [ Astiton
NAME NAME
STREET AQDAESS STREET ADGRESS
CPy-51-00 v-51-30
nhe 3 osets me e [ Asaion
HAME NAME
STREET ADORESS STREET ADDRESS
Qry-Si-ap CITY-5T-29
TE [ Dests TIE Ocmne [ Aatison
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-28 CIY-51-0P
me O Deles me DOcrarge [T Adition
MAME HAME
STREET ADORESS STREL T ADDRESS.
CITY.ST- 2P CiTy-ST-7P
nRE ) [ Detete (T Octnne [} Adiion
NAME NASE
STREET ADORESS STHREEY ADDRESS
CiTr-S1-2P CITY-ST-2P

11. | heraby ceruty that the information supplied with this !ili:? does nol quality lor the exemptions containad in Chapter 119, Florida Staudes. | further certily that the inforrnation
indicated on Lhis report or suppiemental report i3 true and accurale and that my signature shall hava Ihe same legal elfect as il made under cath; thal | em an officer or direclor
of the corporation of the raceiver of trustea smpowered Lo execute this report a3 required by Chapter 507, Rorida Statutes: and that my name appears in Block 16 or Block 11§
changed, ot on an aiiachment with an addreas, with all othar like empowered.

SIGNATURE: _z_(é;@_‘.&z_é%&m_/ A
BIGNATURE AN D PMRINTED oF OA DIABCTOR Oaw Dwysrrs Prong ¢

Z’

S

2 anll



