. te

FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000023550

1. Entity Name

KAREN L. BENSON INTERIOR DESIGN, INC.

Secretary of State

Principal Place of Business Malling Address
2053 WEST FIRST STREET 2053 WEST FIRST STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
03312008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH 'S SPAC E 4. FEI Number Apptied For
65-0836898 Not Applicable

0 $8.75 Addtonal

5. Certificate of Status Desired Fea Requrred

6. Name and Address of Curront Registered Agant

248 HANTON AVE DO NOT WRITE
FT MYERS, FL 33901 lN THIS SPACE

8. The ahove named enlily submits this slalement for the purpose of changing is regisiered office or ragisterad agent, or both, in the State of Flornda. 1 am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE
Signature typed or perited name of registered agent and Litle it aopiicable (NOTE: Aegistered Agent signature reqaired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may e
After May 1, 2008 Fee will he $550.00 Trust Fund Contnbution O Added to Fees
10. OFFICERS AND DIRECTCRS [ R
T PD L3850
RAME BENSON. KAREN L

STREET ADDRESS | 1248 HANTON AVE
CIY-§T1-ZP FT MYERS, FL 33801

TIIE STD

NAME BENSON, LOWELL E
SIREET ADDRESS | 1246 HANTON AVE
Ciy-5t.21P FT MYERS, FL 33901

TIILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-51-4IP

THLE

NAME

STREET ADDRESS
CIry- §1-21P

TIILE

NAME

STREET ADDRESS
CiTy-§1-2P

12. | heraby carbfy that the information supplied with this filing does not qualify for the exemptions conltained 1n Chapler 119, Florida Statutes. | furiher certify that ihe inlormation
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or |he racewver or rusies empowerad [0 execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 4

changed. or on an altachmeni with an addragg with all cther Iike empoweared.
SIGNATURE: ////%\ Jonoos Lo PBenssonl /o8 239-335- 911/

[GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Da'e Daylme Phone #




