FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT -~ Secretary of State

DOCUMENT # P97000039738 03-28-2006 90122 035 ***150.00

1. Entity Name
KAREN HOWARD, INC.

Principal Place of Business Mailing Address ““A“'] ‘\1“

(AR NIV En Ok

02012006 Chg-P CR2E034 (11/05)

3809 LA VISTA CIRCLE 3809 LA VISTA CIRCLE
211 211
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US

an:lpal Place of Business 3. Mailing Address

14000 G pee Sotints Cie | 140p-D GReer Sppings Cilele

Suwte‘ Apt. #, etc, Suite, Apt. #, etc.

Cit 4, FEI Number Applied For

0BiMEE PAPA  FL_ | BbANKE ARk FL e S
.les‘?\oo 3 Country Uﬁﬂ‘ Zip 55‘00 3 Coumryd EH 5. Certificate of Status Dasired 0 ?,ﬁ'ﬁiﬁfﬁ&“”“'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

HOWARD, KAREN F e Hﬁefb-\ F. HDN{'W-D

3800 LA VISTA CIRCLE Street Address (P.O. Box Number is Not Acceptable}
21

JACKSONVILLE, FL 32217 H)OO -D GREEY 5PRIN6S CieCLE
, “ Deange Pogwk FL 32003 |

ntity submits thie statemery for the purposejof changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
regisleredageg'
v .

An2EN F. HowaeD Peesivasy 3l

8. The above name
the obligation:

SIGNATURE

S:ﬁnalm ,lyped or printedtname of registered agent and litle it applicable. (NOTE: Registeraa Agent signature required when reinsiating) DATE
FILE NOWIt FEE IS '3150.00 9. Election Campa‘rgn F.inancing 0 $5_00 May Be
Aftor May 1, 2006 Fee “L'",I be $550.00 Trust Fund Contribution. Added to Fees
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] Delete TINE D EZ’Ehange 3 Addilion
Wive HOWARD, KAREN £ akg K AREN F. ot
STREET ADDRESS | 3809 LA VISTA CIRCLE, #211 STREET ADDFESS | (4 0 ~ 6255'\\ .5?2“.166 CreeLE
gn-sr-zp | JACKSONVILLE, FL 32217 avsize | o @ AMEE P{-}EK FL 32003
. Te 73 Detete TILE [ thange ] Addition
" NAME L NAME
STREET ADDRESS N STREET ADDRESS
CITY-$7-2iP CITY-ST-21P
T [T Delete TILE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [T Delete TITLE [ Change {75 Agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2IP CINY-51-21P
TITLE 1 Derete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CI7Y-S1-2P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SI-2P CITY-ST-2P

12. | hereby certify that the informafion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sugblemental report is true and accurgjte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec er o irustee empoyered 10 execyle this report as reg red by Chapter 607, Florida Statutes; and that my name appearsJg Block 10 or Block 11 if
changed, or on an attach,

SIGNATURE:

g 31106 Condlo- 10

SIGI‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daua yhma Prone #




