2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 14, 2008 08:00 A

DOCUMENT # P06000050876

1. Enuty Name

KARB, INC.

Principal Place of Business Mailing Address

614 N SINCLAIR AVENUE PO BOX 265
TAVARES, FL 32778 TAVARES, FL 32778

AV RGO

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FE e AeaFor

03-0586397 Not Applicable

. f $3.75 Additional
8. Ceruficate of Status Desired | Foe Requirad

6. Name and Address of Current Registerad Agent

g?riRr?‘Shlnh?gL\;\ﬁQAVENUE DO NOT WRITE
TAVARES, FL 32778 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Siggrature:. tysed o printod namo of registercd agent and mic i appiepbic (NOTE. Registerod Agont signature required whon 1mstatng) . E:TF ara s
IR N R e s i o
. T RN} .. 1
FILE NOW!! FEE IS $150.00 9. Electnon Campaign Financing $5.00 May Be L[l‘;’1‘,_3,-"'5_:“;:'1“11'!‘."”_ vl -t-':' [ bd Ul
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. £] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
MAME KERR, GERALDINE

STREET ADDRESS | 614 N SINCLAIR AVENUE
CITY-ST- 2P TAVARES, FL 32778

L T

HAME TORR, MARY S

SIAELY ADDRESS | 1501 WYATT AVENUE
CITY-ST1-71P THE VILLAGES, FL 32162

TILE 8
NAME BEALL, JOYCE

431 N HWY 19A-LOT 117
i:?:-{s:!’ﬂrsss MT. DORA, FL 32757 DO NOT WR'TE

o IN THIS SPACE

STREE! ADDRESS
QY- SI- AP

e

HaME

STRLET ADDRESS
CiTy-s1.21P

e

MAME

STREE] ADDRESS
Liy-S1-21P

12. Phereby certity that the information supplied with this 1mn§; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on th:s repert or supplemental report is frue and accurate and that my signattire shall have tha same fegal eftect as f mads under oaih; that | am an officer or director
of the corporation or he receiver or rusiee empowered 10 exacule this raport as requirad by Chapter 807, Flonda Statutes; and that my name appears in Block 10 o Biock 11 if
changed. or on an attechment with an address. with all other hke ampowsred

SIGNATURE; (st Lol een Bl Eexe (/08 22576335~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phonc #

Secretary of State




