FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-08-2008 90025 026 ***550.00

DOCUMENT # P05000146835

1. Entity Name
KAREN SCARBROUGH PA

Principal Place of Business Mailing Address l‘ - - —
1202 CRABAPPLE LANE 1202 CRABAPPLE LANE
THE VILLAGES, FL 32159 THE VILLAGES, fL 32159

g eesy e ————| |V

[0

Suite, Apt. #, eic. Suite. Apt. #, etc. 05052008 Chg-P CR2ZED34 (12/06)
. ity & Statey City & State 4. FEI Number Applied For
Th< Uilaaes Fl The Usilage. ¥l 20-3726530 N Applcae
Z YT Count Zip D Country . . $8.75 additional
D'sﬂ ‘sa C‘I j‘%A 3 & 166_ L\ 874( 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name '
SCARBROUGH, KAREN Yy -
1202 CRABAPPLE LANE Street Adaress (P.O. Box Number is Not cceplable)
THE VILLAGES, FL 32159
City Zip Code
) FL
'-“@. The above named entity s this statement for the purpose of changing its registered gffice o registered agent, or both, in the State of Florida. | am familiar with, and accept
v? L the obligations of regi gent. -
b
3 ¥ uienature ! p J l AN, A o A
* P Signatwe, tvped of printed name ol regisiered agen?{-‘n‘m'fﬂ apphicable. lNOTE}lﬁslel Ag’nl Signature requied when remsiating) BaTE
FILE NOW!Il FEE IS $550.00 9. Election Campy Mancing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PRES ] Delete TLE {dchange {7 Addition
NAME SCARBRCUGH, KAREN NAME
STREET ADDRESS | 1202 CRABAPPLE LANE STAEET ADDRESS
CITY-ST-2IF THE VILLAGES, FL 32159 CITY-§T-7IP
TILE [ pelele TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TALE O betete THLE [ Change [ Addilion
NAME _ e NAME B o _
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME 7 Delete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CfTy-ST-2IP
TTLE 7 Delete TOLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete EITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rePort is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or jrusieé empowered to executg this reporfas required heptes 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment wi pdddress, with all other Ii powere
“7) ©
SIGNATURE: 77
FGNAPURE AND TYP




ATTACHMENT
60717535

FHPOS000II e 3=
I was not able to get through to the help
number. I am not sure if I owe the $150 fee
only or if I need to also send in the fee for
filing late. I have had a change of address
and did not receive the renewal notice. 1
have checked the box indicating that I have
not received the notice. However, I did not
put in a change of address when I moved, so
I am assuming the lack of notice was my
fault. If that is not the case and I only owe
the $150, please return the check to me and 1

will write one for the $150.
Thank you very much,

K%a? Scarb;ozg%



