2008 FOR PROFIT CORPORATION

1. Enlity Nare

DOCUMENT # P06000013826

ANNUAL REPORT (AR)

KAREN MORROW INSURANCE SERVICES, INC.,

Principal Place of Businass
1550 S.E. SHEFFIELD TERR

#201
a'gUART FL 34994

Mailing Address
1550 SE SHEFFIELD TERR.

#201
STUART FL 34954
us

2. Pengipal Place of Businase - No PO, Bax &

3. Mailing Adcress

Suite, A #, etC,

Sule, Apt #, elc.

FILED

Feb 25,2008 08:00 A}
Secretary of State

NIRRT R

#201

MORROW, KAREN L MISS
1550 SE SHEFFIELD TERR.

STUART FL 34994

1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Appied For
41-2193363 Nt Apglicable
Z Sunt i : iti
P uney Zp Caantry 5, Ceruficale of Status Desired O $8.75 Adaditional
A Fee Reguired
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent
Nameo

Street Address (P.O Box Numbaer is Not Accepiabig)

City

FL Zipy Gade

SIGNATURE

8. The above named eruly submits this statzment for the pursese Sf changing i1ls registered affice or registerad agent, or natk, in the Siate of Flonda, | am famitiar with, and accept
the chligalions of registered agent.

Sagnalute, Lepod oF 2eredd p@nw oF g < eed tie L av e Fuspleatin

(LOTE Ragisleies Agorl gniitilyrr foquirats woly o iU gi
v G '}

NATE

9. Siection Campaign Financing  $5.00 mMay Be
Trust Fund Contributon.  [] Added to Fees

OFFICERS AND DIRECTCORS

1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
LE DP O peete TITLF [ Change  [) Aodition
RAME MORROW, KAREN L MISS NAE _
STREET ADDRESS | 1650 SE SHEFFIELD TERR.. #201 TREF ACORFSS UL 40 ; o
orv.stap |STUART FL 34994 CIlY- 512 B2/05/DE-80008-002 150, )
TTLE O Deete TWLE (O Change  [J Aadshon
NAME HAME
STREFT ABDRESS STRFFT ARCRFSS
GiIY- 5T- 2P T - 5T- 21
TITE T Daete JLE [DChange [T Addition
NAME HAHE
STREET ADGRESS STHFET ADDRESS
CITY-S1- 217 CTY-51-2P
TitE I peiete THLE ] Crange [ Addiion
HAME MAHE
STHEET ADDRESS SIREE? ADDRESS
CIY-ST-21p CITY-5T-Tp
TNLE 3 Deiete ML Ol crange [ Addition
HAME NAMT
STREET ADDRERS SIREET ABDRLSS
Ciry-57-2I9 CTY-31-279
TITLE 1 naiete TLE [OCrange [T Agdition
MNAME WAKE
SIREET ADDRESS SIREET ADDRLSS
CIrY-ST-21P LY -ST- 29

12. | hereby cerlify thal the information suoptied with this filing does not qualdfy for the exemptions contained in Section 119, Ficrida Staiutes | further cenfy that the intormation
indicatad on this report or supplemental raport is true and accurate and thal my signature shall have the samg legal ettect as if made under oalh: that | arh an officer or director
of tha corporation or the recever ¢r trusiee empowered to execule this report as required by Chapier 807, Figtida Statutes: and that my name appears n Block 10 or Blogk 11
it changed, or on an atachment with an address, with ail cther ke empowerad.

SIGNATURE: Ka«w\_ WCMM Karen M pRAL w al/:m/a? (2720385 -

WATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR mhec‘ron

Cma

Dyt e Frcsir o7 /f?&



