FILED

2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am
ANNUAL REPORT | Secretary of State

Aok K
DOCUMENT # P06000050003 05-20-2008 90006 015 ***150.00
1. Entity Name
KAREN E. H. PFLUEGER, P.A.
Principal Place of Business Mailing Address 401“ q q 'l 1
40065 DEBERRY DRIVE 4006 DEBERRY DRIVE )
SARASOTA, FL 34233 SARASOTA, FL 34233 )
S LR

Suite, Apt. 4, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEpMymbar Applied For

7 .:);75" q&Sq‘[ﬂa Not Applicabla
Zip Country Zip Cauniry 5. Certiicate of Status Desired O Ei.;fqg:i:;lional
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name )
PFLUEGER, KAREN n
4006 DERERRY DRIVE : Streel Address (P.0O. Box Number is Not Accepiable}
SARASOTA, FL 34233
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE ‘
Signalure, lypad or printad nama uf registered agenl and st if ppplicatia {NOTE" Regstered Agen! signature requirud when cainglating) DATE
FILE NOW!! FEE IS $150.00 N 9. Etectien Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trusl Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TLE P O pekele ILE O change [ Addition
NAME PFLUEGER, KAREN NAME
SIALET ADORESS | 4006 DEBERRY PRIVE STREET ADDRESS
Ciy.S1-2P SARASOTA, FLL 34233 CITY-51-7IP
1L ™ Delete TNTLE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-2IP
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITy-§3-2IP CY-ST-2IP
it 7 Defete 1IIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2P LOY-S1- 2P
TMLE ] Delete TIME [ Changs [ Addition
NAME NAME
STREE) ADORESS SIREET ADDRLSS
CItY-§1-2IP CITY-ST-2IP }
e T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sl 2P CHTY-§1- 2P

12. | hereby certify that the information supplied with this liling does net qualify for (he 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 Jegal effect as if made uncter oath; that | am an officer or director
of the corporation of the receiver or trustegemptwered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name agpears in Block 10 ¢r Block 11t
changed, or on an attachmeg with an adg ail other like empowered.

iy e FA 3 /1 -0%

D NAME OF SI&NING QFFICER OR DIRECTOR Date Daytms Phone »

4 \
€D OR’PrIN‘_IE
/

R

SIGNATURE:

s




