FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAR REPORT Secretary of State
DOCUMENT # P97000090444 01-16-2008 90051 017 ***138.75

1. Entity Name

KAREN ROSE SMITH P.A.

Principal Place of Business Mailing Address

quuuvas>
721 REGENCT RESERVE CIR 5703 721 REGENCT RESERVE CIR 5703
#5703 #5703
NAPLES, FL 34119 NAPLES, FL 34119

X5 3 MpNTEREY DR 252 MonlEREYDR

N Fi "
Suite, Apt. #, etc. Suite, Apt. #, etc. Vd 01142008 Chg-P CRZED34 (12/06)

City & State 4. FEI Number Applied For

NAPLES FL NRPLES FL 65-0789759 ot Appiicabis

Zip Countr Zip Country - $8.75 —
3 l+ ] { q Ll 5 }4’ 5 ‘—] l \ Cr l‘—sﬁ_ 5. Cerlificate of Status Desired O v Reqﬁ?:dmonal

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne - —
SMITH, KAREN R SHITH . KAREN R-
721 REGENCY RESERVE CIR #5703 Street Address (P.0. Box MUmber is Not Acceplable)

NAPLES, FL 34119

253 Mo EREY DR

“ NAPLES FL | *25%) |5

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, ang accepl

the cbligations of registeredajwt, /2
,/‘ -
SIGNATURE j)\ Agars A%ZGA )15 D ¥

Signature. typed o mel{w've o‘Y’reg-@(emn :x#m and le il applicable. \ﬂO‘H‘,- Reqgisiered AQem signaluie reouited when reinsialingy DATE
FILE NOWIII FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 | Trust Fund Contribution. [0  Added o Fees
10, " OFFICERS AND DIRECTCRS 1. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TIFLE D 1 Delete TILE P . R‘Change 1 Addilion
NAME SMITH, KAREN R , v SMATH, RAREMY R
STREET ADDRESS | 229 SILVERADO DR. : SREETADDRESS | A& 2 Ny STE ‘EE)/ POR..
omv-stze | NAPLES, L 34113 GiTy-ST7P wPles VL 3419
THLE 1 Detete THLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-S7-71P
TIHLE 1 Delele TITLE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P
TTLE [ oelete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addilion
NAME 1. NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiY-§1-2P

12. | hereby cerify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trusiee empoweted to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with ary address. with all other like empowered.
SIGNATURE: %ijéﬁwﬂéb Fva /HEDE 2352041150

smnuy AND TYPED OR PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Prdoe »




