2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P97000039738

1. Entty Name
KAREN HOWARD, INC.

Secretary of State

Prncipal Place of Business Mailing Address
1800-D GREEN SPRINGS CIR 1800-D GREEN SPRINGS CIR
ORANGE PARK, FL 32003 US ORANGE PARK, FL. 32003 US
04152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AomTeaTa
59-3441866 Not Applicable

$8.75 Additional

5. Cerbficate of Status Desired O Fao Required

6. Name and Address of Current Registered Agant

T&ggRgéEQEES%QINGS CIR DO NOT WRITE
ORANGE PARK, FL 32003 IN THIS SPACE

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

SIGNATURE
Signalute, typed of printed name of regisienad agent and Lile f apphcable {NOTE: Regrilered Agent signalure requiad when ‘ainstatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be I .
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees LRNORONS03E66
(4 30 A08-230055-009 150 100
10. OFFICERS AND DIRECTORS ] "
TINE D
NAME HOWARD, KAREN F

SIREET ADDRESS 1 1800-D GREEN SPRINGS CIR
CITY-ST-7IP ORANGE PARK, FL, 32003

TILE

HAME

STREET ADDAESS
CiTy-§7-21

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
CiTy-81-210

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the informati

suppled wilh this flling does not gualify for the exemptions contained n Chapter 119, Florida Stanutes. | further certify that the informalion
indicated on this report or suppl

ental report is true and accurate and that my signature shatl have the samae legal etfect as if made under oathy; that | am an officer or director
ired by Chapter 607, Florida Statutes. and that my name appears n Block 10 or Block 11 +f

4ll6]0‘£ 404-A19- 1080

Date Daytime Pnane

of the corporation or the receivef or trustee empowerad to exec

changed, or on an auacth ith an address, witf] all other !
SIGNATURE: /S gg DQ

SIdNATTE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

this report as re
empowered




