o FILED

2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am
: ANNUAL REPORT: Secretary of State

DOCUMENT # P0O6000000247 06-15-2007 90021 030 ***150.00
1. Entity Name
KAREN A. CACO, P.A.
Principal Ptace of Business Mailing Address
1575 PINE RiDGE ROAD STE 10 1575 PINE RIDGE ROAD STE 10 12“821
NAPLES, FL 34109 NAPLES, FL 34109 Q“
730 Grrit Duenue 730 Ge Avnue St
Suite, Apt. #, alc. Suite, Apt. #, atc.
05162007 Chg-P CR2E034 (12/08
Juile Q0o iite J00 g (12/06)
City & State City & Stata 4. FE| Number pPApplied For
}UF) P/£5 F naples ke Not Applicable
Courtry Zip Countr ” . $8.75 Additional
3 4 joad USH 340 \94, 5. Certificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Registered Agent
- N
- ™ Oaco HKALed
CACO, KAREN . : e S (5' P fjﬁ'{ )
1575 PINE RIDGE ROAD STE 10 9 re c'-y;&)' X }_J’j 5:,” i“&"“ce %
NAPLES, FL 34108 . . . 36" F /i
Jwite qov
CityW[E.f FL I jﬁode
B. The above named ennty submitgAhi Wr the purpose of changing its registered office or registere‘d agent, or both, in tha State of Florida. | am familiar with, and accept
the obligati B
p 2o o Jo 7
SIGNATURI P
Siumwre}ﬁnedtipnmad name c}veuis&gd‘aua- #nd iitle if applicable. {NOTE: Registered Agent signafure required when reinslating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by sglﬁembgr 14, 2007 Trust Fung Contribution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O Delete TITLE s ‘ﬁChange ] Addition
NAME CACO, KAREN A NAME Aco KAren A 4 \Q e am
STREET ADDRESS | 1575 PINE RIDGE ROAD STE 10 smeer woness | TR0 e Err- Avende Joaeth, Sud
crr-§1-z¢ | NAPLES, FL 34109 . CITY-ST-7P Dﬂ/’les, e 340
TNLE 7 Delale TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ Delete JMLE [0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O petete TTLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TALE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY - ST-2IP
THLE T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-St-21p
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or sypplemenial report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an offiger or director
of the corporation or the r execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 4
changed, or on an attachi Wr like empowared.
4 eo Feofs
SIGNATU ; gfrw /o)

leNAﬂ]\E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




