FILED
2008 PO A NNUAL REPORT 10 Jan 25,2005 8:00 am

DOCUMENT # P98000058217 Secretary of State

1. Entily Name s Hokox
GREG KARLSON, P.A. 01-25-2005 90053 010 150.00

Principal Place of Business Mailing Address
3049 PLACIDVIEW DRIVE 3049 PLACIDVIEW DRIVE QUUUL1YZ
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
P S RN AR ERRAA
l.i)l um+e,r<,e(\ae \nne 78\ D.5. 27 Soutrh
Suite, Apl #, etc. Suile. Apt. #, elc. 01472005 Chg-P CR2E034 (10/03)
C.lly & Slale City & State 4. FE{ Number Applied For
’\D P«? . FL br |r\a =L 59-3520762 ol Applicable
7".))) 2952, Cotr;%ﬂ 2) 2 3.7 0 Country ®) SA 5. Ceriificate ol Status Desired O gi-g?q L‘:‘r’;ﬂ“‘ma'
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARLSON, PAMELA TAYLOR® e iy VNI N
531 DEEN BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The above named ently submits this statement for the purpose of changing its registered oltice or registered agent. or both, in the State of Florida. | am famiiar with, and accept
Ihe obligations of registered agent. '

SIGMNATURE

Supaahure, bepeet o prictac nams of registanet aouet and litla if appiicable. (NCOITE: Registarsd Agent sinature recumec when ranstiating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trisst Fung Contribution, Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIHE o B3 notere HILE H ARLSOMN, (:')r‘eso F Y R Chege (] Addition
HAME KARLSON, GREGORY HAME ( l)O \ )
STREET ADDRESS | 3049 PLACIDVIEW DRIVE —— sed i Lene
ony-sT-2k | LAKE PLACID, FL 33852 OITY-57-7P ol Plreid, BL. 23853
TIILE 7 Dalete TIILE [ crame [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§1-2P
TLE [ petete TITLE O change [ Agdition
HAME _ . | HAME - e - e
STREET ADDRESS SIREEF ADDRESS
Cily-5T-2IP CITY-S1- 5P
THLE [ Delete TITLE [ Change [ Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
L O tetete TITLE ) 3 change 7 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-5T-2IP
TTLE [ patze TITLE [JChange [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry.ST-2IP CITY-ST-2iP

12. | herehy cerlity that the information supplied with this tiling does not qualify lor the exemplion stated in Section 119.07(3)(1). Florida Stalutes. | further certify thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer o director
ol the corporation or the receiver O ruslee empowerad [0 execute [his report as required by Chapter 607, Florica Stalules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmengwith an adgess, with all other like empowered.

SIGNATURE: (Rt Eateapns /- 2/-05 (563356~ 11/

sbp(n}fnz)nuﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drala Diavtime Pong &




