2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
- Secretary of State

DOCUMENT # P97000039738

1. Entity Name

KAREN HOWARD, INC,

Principal Piace of Business Mailing Address
1800-D GREEN SPRINGS CIR 1800-D GREEN SPRINGS CIR
ORANGE PARK, FL 32003 S ORANGE PARK, FL 32003 LS

SN

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PP Appied Fo
59-3441866 Not Applicable

O $8.75 Addiional
Fee Required

5. Certificate of S1atus Desirad

6. Name and Address of Current Registared Agent

?&ggRgégéﬁ%hé;mGs CIR DO NOT WRITE
ORANGE PARK, FL 32003 IN THIS SPACE

8. Ths above named ently submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, iyped or printed name of regisierad agent and Ine if applcabie {NOTE. Rag:siersd Ageni signature requiied whan reinsiaung) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HOWARD, KAREN F

STREETADDRESS | 1800-D GREEN SPRINGS CIR
CiTY-ST-7IP ORANGE PARK, FL 32003

TILE

NAME e
STREET ADDFESS HOOOO0ES5ETS

-T2 A5 0T -0023-008 150, 0

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIHE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITy-S1-2iP

12. | hereby certity thal the informption supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certdy that the information
indicated on this report or sugplementai report is true and agcurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporauon or the recgiver or trustee emgowered to efecute this report ds required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attac nt with an addresswith all ot iike empowered
3)30l01 _40d- 415- 1419
b

oA T -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Deytima Phone #

SIGNATURE:




