2 -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
S Secretary of State

DOCUMENT # P95000098077

1. Entity Name
KAREN J. SELIGMAN, INC.

Principal Flace of Business Mailing Address
7865 SOUTHSIDE BOULEVARD 7865 SOUTHSIDE BOULEVARD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

TR AR

02072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR IS

59-3363305 Not Applicable

$8.75 Additional

8. Coertificate of Status Desired 1" Fes Required

8. Name and Addrass of Current Registered Agent

ROBINSON, MARY
1%I$EPENDE}!\|\$ DQIVE Do NOT WRITE
?;.J({‘,LES(Z)%)\CI)ILLE FL 32202 |N TH Is SPACE

8. The above named enlity submits this statement far the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE.
Signtture, typed or printed name of regisisred xgent and ile if appicable (NOTE: Regi Agent required when i DATE
FILE NOWII! FEE IS 51,5'0-00 ? 9. Election Campaign F'inancing $5_00 May Be I_ﬁ}gﬂﬂi]?ngt,'ag
Attor May 1, 2007 Foe will be $550.00 Trust Fund Cantribulion. L1 AddedtoFees (250730024005 155, 75
10. OFFICERS AND DIRECTORS [
TITLE DPV
NAME SELIGMAN, KAREN

STREET ADDRESS | 7865 SOQUTHSIDE BLVD
CITY-57-2P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
ciry-5T-2IP

TIME
NAME

eyl DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exempliong contained in Chapler 119, Florida Statules. | further certify thal the infarmatron
indicated on this raport or supplemental repaort is true end accurate and that my signature shall have the same legal effect as if made undar cath; that | am an afficer or director
of the corperalion or the receiver or trustee empowered 1o execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _q_%aié_rfl@ A bov bad 1
IGNATURE TYPED OR PRINTED NAME COF 8IGNING OFFICER QR DIRECTOR Datw Caytima Phana #




