; FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ; | ecretary of State

DOCUMENT #P07000121953 04-28-2008 90410 048 ***150.00

1. Entity Name

KAREN STANLEY CONSULTING, INC.

Principal Place of Business Mailing Address quuo (o9

849 TANGLEWOOD C'R, 849 TANGLEWOOD CIR. o

WESTON, FL 33327 WESTON, FL 33327 .

e VAR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

36" 13?092? Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired Od gg'gg:;f:;m“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

STANLEY; KAREN ™~ :
848 TANGLEWOOD CIR. Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33327

City FL l 2ip Cade

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojyegistared agen|
«

by 4/24/08

ol registered agent aﬂlme 1 ppiicable. (NOTE: Aegislefed Agont signature required whan rainstating) DATE
FILE NOW!!! FEE IS $4150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
ne D 7 Delete TILE [ change  [J Addition
NAME STANLEY, KAREN NAME
STREET ADDRESS | 848 TANGLEWCOD CIR. STREET ADDRESS
Ciry-si-zp WESTON, FL 33327 CiTy-ST-21p
TITLE 1 Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-5T-217
WILE O Delete TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
e 3 Deicre TWIE — (IChange T Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P ciTY-81-21P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-21P
TITLE . [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-§t-21P CITY-§1-21P

12. | hereby certity that the infermation gupplied with this filing does nat quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplegfjéntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
ol the corporalion or the receiv: trustee empoweded 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address. witjfall gther like empowered.
" Date

SIGNATURE:

{r_u}émn TYPEDAH PRINTED NAME OF mcmnaﬁrlcen OR DIRECTOR




