2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000014753 Apl‘ 25, 2007 08:00 A
1. Enily Nar Secretary of State
KARLA K. NIELSEN, P.A.
Principal Place of Business Mailing Addroess
11307 GALLERIA DRIVE 11307 GALLERIA DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apl. #, alc. Suite, Apl. #, elc, 1st MOGRE CR2E034 {10/06)

City & State Cily & State 4, FE! Number Applod For

59-3367088 Not Applicable
Zip Country Zip Couniry 5, Cerlificate of Status Desirad ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address ot New Reglsterad Agent

MNama - ——

NIELSEN, KARLA K

11307 GALLERIA DRIVE Streal Adcress (P.O. Box Numbqr is Nol Acceptable}

TAMPA FL 33618

Cily ) . FL Zip Code

8. The above namod entity submils this statement for the purpose of changing its registered office or registerad agent, or belh. in tho Stato of Florida | am familiar wilh, and accept
lhe obligations of rogisterod agent.

SIGNATURE

Signatury, lyped or prnted nama ol rogustered agant and hile i applcable. [NOTE: Rogstarad Agant signalury 8quired whan rainstaling) DATRE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State-.

9. Etoction Campaign Financing $5.00 May Be
Trust Fung Contribulon. ] Added 1o Faes

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

nne D O Devote e O change  [Z] Additon
NAME NIELSEN, KARLA K NAME

sireE] ADoniss | 31307 GALLERIA DRIVE STRIET ADDRESS OO0 22215

CITY-SI-7IP TAMPA FL 33618 CITY-S1-7IP 1:':1"":“3."I1:|?“'B':[DEI'B"QDS 150,80
TILE LJ Delete 1me [J Change  [C] Adgition
NAME HAMI, ’

STREET ADDIN 8% SIRE | ADDRESS

CITY-ST-2IP . CIY -85 £IP

TINE - [T notere e o1 o [] Chance  [Z] Addition
NAME i ' B 7T

SIREET ADBRISS SIREET ADDRESS

CITY-S1-71P CIY-ST-7Ip

ILE O peleta NLE O Change [ Addilion
NAME NAME

SIREET ADDYI S SIRLT ADDALSS

CIY-S1- 2P CIY-81- 7P

e O delele e [ change [ Addition
NAMT NAM!

STREET ADDRISS STREF T ADDRESS

CITY-sI-ap CITY-$1-2IP

il O peree T O chiange [ Addilion
NAME NAME

STREET ADORISS STRELT APDRESS

CaIY-si-2lb CITY-51- 71

12. | hereby cerlily that the informalticn suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further cortify that the information
indicatod on this report or supplemontal repert is true and accurate and that my signature shall have the sama legal offect as if made undor oalh; that | am an officer or diractor
of the corporation or tho rocaoiver or trusiee empowered 1o executo this report as requirod by Chaplor 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11

il changed, or on an a mgnl with an addrass, with ail other lko o'mpowered,/g/// 7% /ﬂ/g/g’//]/ //Zf
SIGNATURE: vez2/ ) %

TYPED OR FRINTED NAME OF EIGN 1ICFR OR D OR Mgty Dyt e Phena #




