[Pl "

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # P96000002195 : Secretary of State

1. Entity Name

KAREN HEHN, INC.

Principal Place of Businass Mailing Addrass
11260 5TH STREET, EAST 11260 5TH STREET, EAST
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

MR,

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FaNe Aomied T '

59-3348933 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Dasired [}

8. Name and Address of Current Reglstered Agent

3500 1.8 1 NORTH DO NOT WRITE
S EARWATER, FL 34623 IN THIS SPACE

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

SIGNATURE
Signature, lypsd or prinisd nama of reg:siarad agent and Lile i applicable. [NCOTE: Regislered Agent signalurs required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE D
NAME HEHN, KAREN S
STREETADDRESS | 11260 5TH STREET, EAST
:::E-sr-zm TREASURE ISLAND, FL 33706 L'QDBUG? 15233 )
i 04/27¢/07-30056-004 150. 00
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME

otoe DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerufy that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec (var or trustee empowsred 1o axocule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach I with an address. with all other like empowerea.

D S o) SIHMD Aot D7 8T-L 5

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER CR DRECTOR Date Daytime Phana #

Yy




