2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P93000054640

1. Entily Name
KAREN M. CEASE, P A

FILED

Jan 22,2007 08:00 AM
Secretary of State

Principal Piace of Buginess Mailing Addross
3051 S. OCEAN BLVD." 3051 S. OCEAN BLVD.
#307 #307
2, Principal Placc of Business - No P.C. Box # 3. Malling Addross
Suite, ApL. #, 0iC. Suile, Apl. #, ¢t¢. 1st MCORE CR2EQ34 (10/‘08)
City & Stale City & Slaic 4. FEI Number Apphed For
65-0428808 Not Applicable
Zip Country e Country 5. Ceorlilicale of Slalus Dosrod O ?g'ggqlﬁ?;’;"ona'
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name
CEASE, KAREN M
3051 S OCEAN BLVD # 307 Strool Address (P.O Box Numbaor is Not Acceplable)
307
BOCA RATON FL 33432
Cily FL Zip Codo

8. The above named entlily submiis this staloment for the purpose of ¢changing its registered office or regislored agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agonl.

SIGNATURE

Synalurg, lyped o prnled name o regislered ageril and e ¥ epplicable (NOTE; Regstered Aganl sgnature required when reinslanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing ~ $5.00 May Be
Trusl Fund Contribution. [ Added 1o Fees

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

1, L (] Deloe e © [ change  [ZF Adgilion
NAMI CEASE, KAREN M NAME LDOON0534171

SIRFT ADDRE & | 3061 § QCEAN BLVD # 307 STREIT ADDRESS 0122 A07-80050-023 150,00

EIY-S1- /1 BOCA RATON FL CIY - 88- 21

e £ pelete IILE O change [ Addition
NAML NAME

SIRLT AR S5 STRFLT AN S5

CUY-S1 -7 CITY- 1-71P

BT [ pelete THLE [change [ Addilion
NAME NAME

SIEEL MDD SS SIRHCTADDRE S8

CITY-81-/1P CITY-81-2IP

T [ Dalele m O change ] Addition
NAME NAMI,

SIREE T ADDIT S5 SIRLTADDI 55

CITY- $1-71P CIy- sl-7ip

i O pelere 0l O change ] Adcitien
NAM NAME

STREET ADDJU 5§ SIRMET ADON $5

CITY-81- AP CHY-S1- 1P

WLl O petete mr [CJ Change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDIE 5§

CIV-ST-2I1 CIIY-$1- 2P

12. | horeby cerlily that he infermation suppliod with this {iling does not qualfy for the exemptions contained in Section 119, Florida Slalutes. | lurlher cerlify that the inlormation
indicated on this roport or supplemental repert is rue and accurale and that my signature shall have thoe same legal effect as if made under oath; thal | am an officer or director
of tha corporation or tho receiver or rustos empowered to execule this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an al mant with an addrass, wilh a1l other lika empoworad,

sighature: QML W C o @

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

190 ab 215 (198

DCayime Phone #




