FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000041806 01-19-2006 90079 003 ***150.00

1. Entity Name

KAREN K. STOKES, INC.

Principal Place of Business haiting Address

1035 WEST DIXIE AVE. 1035 WEST DIXIE AVE.

LEESBURG, FL 34748 LEESBURG, FL 34748

R s TN AR R
Suite, Adt. #, etc_ Suite, Api. #, Blc 01122006 Chg-P CR2E034 (11/05)
City & Slale Cily & Slate 4. FEI Numbear Applisd For

59-3448517 Not Applicable
p Countey e Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name
STOKES, KAREN K
1035 WEST DIXIE AVE. Streat Addross (P.O. Box Number is Not Acceptabie)
LEESBURG, FL 34748

- Cuy FL Zip Cade

8. The abeva named enlity subymits ihis stalement lor the purpose of changing ils registerad office or registered agent, or both, in the Stata of Florids, | am familiar with, and accep!
the obligations of registerad agant.

SIGNATURE
[ Swranae, lyped ef prmted rame of regisered agent and <t ¥ zpplicapke INDTE Regstewd Agont signalure roquired when reinstateg) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
R
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
HTLE D [ patate THLE [T Change {3 addition
NAME STOKES, KAREN K. NANE
STREET AJbREsE | 1035 W. DIXIE AVENUE STREET ALDRESS
CilY St ZP LEESBURG. FL 34748 CITY S1 #IF
TITLE [ pelete TITLE ST [ Change N Adition
HAME HAME 6&’.\“9' N.Sbkfs,ﬂ
STIEET ADDRESS s s JI0AR - Divie Avinwl,
CINY - $T- 2P ey s {Le s, Yy
burg . FL 34148 _
g ] Detete 1ITLE {J Change [ Addition
NAKIE HAME
STREET ADDAESS STREET ADDRESS
cily ST @p iy st e
e [ pelate TWLE D Change [ Addition
HAME MAME
STREET AJGRESS STREET ADDRESS
CIIY-51- 28 CIlY ST 2P
NiLE [ petets e [ Change [ Addition
HAME NAME
STREET AGDHESS STRELT ADDHESS
CITY-ST-2P CIlY-§T-2P
THLE O petste i [ Change [ Aadition
MNAME NAME
SIREET AIDRESS STREET ADDRESS
CiTy ST 2P oY §1 29

12. | hereby certify thal the information suppliad with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Stawtes | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporanon or ihe receivar ar insles smpowered o axeoute this report as raquirad by Chapter 507, Flnritn Stautes; and that my name appears in Block 10 or Blagk 1111
changed, or on an attachment wih an address, with all othar like empowered.

SIGNATURE:WM‘K-M Karen K. Stoks 1117]00’ 353-7198-09%0

\SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iste Iuytoee: Bhors &




