2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000050976

1. Entity Name

KARB, INC.

Principal Place of Business

614 N SINCLAIR AVENUE
TAVARES, FL. 32778

Mailing Address

PO BOX 265
TAVARES, FL 32778

LLETAR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, tc. Suite, Apt. #, etc.

Mar 26, 2007 8:00 am
Secretary of State

(03-26-2007 90063 002 ***150.00

RN

03072007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEINumber Applied For
03 -0586347 Not Applicable
e Country P Couniry 5. Cortificate of Status Desied ~ [J  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agent
Name

TORR, MARY S
614 N SINCLAIR AVENUE
TAVARES, FL 32778

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

Signature, fypad or printed name of registerad agent and fitk & apphcable

(NOTE. Regisiorad Agent signalure requireg when rainsialing)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo.will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (3 Delete TE [ Change [ Addition
NAME KERR, GERALDINE NAME

STREET ADORESS | 614 N SINCLAIR AVENUE STREET ADDRESS

CITY-ST-21P TAVARES, FL 32778 CITY-ST-2IP

TmE T O Delete TIME [ Change [ Addition
NAME TORR, MARY S NAME

STREET ADDRESS | 1501 WYATT AVENUE STREET ADDRESS

Ciry-sr-ap THE VILLAGES, FL 32162 CITY-57-2IP

TE S ] pelete TITLE JChange ] Addition
NAME BEALL, JOYCE NAME

STREET ADDRESS | 4301 N HWY 19A-LOT 117 STREET ADDRESS

CITY-ST-2P MT. DORA, FL 32757 CINY-ST-IP

TTE O Delete e O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

it O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TnE O pelete TIMLE O Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-ST-2P

12. | hereby cem’lz that the information suppied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narms appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@m%a_mu__.&miz_@ﬁém
- SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING OFFICER CR DI TOR Date Oaylime Phona ¥




