2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000041806

1. Entity Name

KAREN K. STOKES, INC.

Principal Place of Business Mailing Address
1035 WEST DIXIE AVE, 1035 WEST DIXIE AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748
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4. FEI Numbers

Applied For

59-3448517

Not Applicable
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5. Certificate of Status Desirad O $8.75 addiionas

6. Namo and Addrﬂu of Current Ragistared Agent

STOKES, KAREN K
1035 WEST DIXIE AVE.
LEESBURG, FL 34748
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the ohligations of registered agent,

SIGNATURE

8. The above named enhity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar wath, and accept

Sigrature, typsa or prnted nama of regisiared sgant and Lile d applicadie (NOTE. Registarea Aganl signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Etection Campaign Financing

$5.00 May Bo U000ue (073
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12. | hereby certify that the information supplied with this $ilin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | fur!her certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

sinature: KA J 0D Laren K.Stores 3lo4]o8  352-728-0980
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