2006 FOR PROFIT‘:CCRPORATION

ANNUAL REPORT (AR) FILED

Jan 27,2006 08:00 AN
Secretary of State

DOCUMENT # Po3000054640

1. Entity Narne

KAREN M. CEASE, P A

FPrincipal Place of Busingss

gﬁﬁ% S. GCEAN BLVD.
BOCA RATON FL 33432

Maiking Address

3051 §, QCEAN BLYD,
#307
BOCA RATON FL 33432

T T

2. Prncipal Place of Busness 3. Maiding Address
Suite, Apt. #, gt Suile, Apt, #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Stase 4. FEI Number | i | Apptied For
65'0428808 .—I—iol Anqh(‘:;l"
Zi Count Z Count
® iy P ouriry 5. Cerfificate of Stalus Deswed | $8.75 Accitional
Fee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Marna - ;

g%sg’gégfﬁi g]!.VD # 307 Streat Address (P O. Box Number ¢ Not Accepiablel o
307 =
BOCA RATON FL 33432

FL

City Zip Cods

8. The above named entity submits this statement for the purpose of Changing its registerad affice or registered agent, of both, in the State of Florida. | am famiar with, and ac6e:

e obligatons of N istered agant. S e .5
o, W CMhQ_(J d \ome | \;QQDE

Sognature ypedor greved name of rogisteead agsnl and wie d applcatie (MDTE Pafstorgs AgGen? SIOnFIae requied whon sensiiing

FILE NOW!! FEE)S $15000 . S $5.00 iy
After May 1, 2006 Fee Will Be $550.00 o e
Make Check Payable to Flonda Department of State

SIGNATURE

o 9. Electon Campaign Financing
; Trust Fund Contributon. [

10, GFFICERG AND D! RECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D TIILE ; i Ch Ace
[ pelete 1 H‘inﬂnn ‘1 r];:;; ’-{é;  Change  [J A

NAME CEASE, KAREN M NAME j“}’? ey, o

STREET ADDRESS 3051 § OCEAN BLVD # 307 STREFT AODAESS Ur/06-e0058-012 180. 00

Ciy-5T-2° - 1BOCA RATON FL CiTY-S1-2F

TMe % Dok e [dChage  [Jasm

MANE HAME

STREET ADDRESS STACET ADDRESS

Ciry-§t-21F Cily-S1-ZiP

HILE O Celets THLE O chenge 1 _fﬁl;'

WM i RS 7t S T ETE T

STREET ADORESS SIRLE} ADERESS

CHy.SI-2i0 Cify-g1-2p

T [ patete T ClChange  J A -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2if Cify-57-2p

me O etete il O Change Lo

NAME MANME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LTy -ST-21P

18LE E] Deleis TITE [ Change ] Ad

MAME NAME

STHELT ADDRESS STREET ADORESS

Ciry.57-210 OHFY-5T- 40P

1 bereby cerily that the informalion supphed with this filing does not qualiy for the exemptions comamed in Section 118, Florida Statutes. | further cemfy that the informatic
" indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oathy, that | am an officer or direcic
of the corparaton or the raceiver or frustee empowered to execute this report as requited by Chapter 607, Florida Stalutes. and that my name appears in Block 10 o Biock 1

it changed, or on an attachynent with an addrass, with all other hke empowered,
| N Sspve LS DL S 303
Date * Daytime Phone 4 ’

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




