FILED
2004 FOR FROEIT CORPORATION Apr 08,2004 8:00 am

DOCUMENT # P98000058217 ecretary of State
1. Entity Name 04-08-2004 90036 040 ***150.00
GREG KARLSON, P.A.
Principal Place of Business Mailing Address
3049 PLACIDVIEW DRIVE 3049 PLACIDVIEW DRIVE Jgugrrol
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S S REL R T

Sutte. Apt. #. eic. Suite. Agt. 8. etz 04052004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

59-3520762 Nat Applicable
Zip County 7ip Country 5. Centificate of Status Desied [ feaagfq m‘“’“ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ e T I name A . N
KARLSON, PAMELA TAYLOR PAMELA TAYLOR ~IKAYLSan)
Street Addrass (P.C. Box Number is Mot Acceptable)
- 70

) S3] OEEN ALUD
VI KE PLe} i) FL [ Z%% <9 |

8. The above named entity submits this statement tor the pflirpose of changing its registered cffice or registered agent, or both, in the State of Florica. | am familiar with, and accept

{NOTE: Registered Agent signeture requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICIEERS AND DIRECTORS IN 11
TIRE D 3 Delete TLE [ Change [ Addition
NAME KJ_\RLSON, GREGORY NAME
STREET ADDHESS | 3049 PLACHWIEW DRIVE STREET ADDRESS
CiTY- SY-2P LAKE PLACID, FL 33852 CITY-ST-2F
THLE [ belete TIRE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 pelete TAE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCIY-ST-2P -~ T e e = e e o e e e v e WSO - | ——— e e e e - C- PR -
TME [ betste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5- 7P CiTY-S5-78
TMLE ] Delete TIE [ Change ] Additien
NAME h NAME
STREET ADDRESS STREET ADDRESS
EITY-51-7P CITY-§1-2P
MLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P GITY-ST-7IP

12. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepf with an addresg mwith all other like empow )
smnmuae:,éw /ZZW\ GRE(~ IKPRLSOA) wl /5;/ q %‘63-1&5&5!

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L



