FILED

Jan 17,2006 8:00 am
2006 FOR R ROAL REPORT T oM Secretary of State

DOCUMENT # P98000058217 01-17-2006 90258 013 ***150.00

1. Entity Name
GREG KARLSCON, P.A.

Principal Place of Business Mailing Address d U U U 1 d J 5

121 WATERSEGDE LANE 721 US 27 SOUTH

LAKE PLACID, FL 33852 SEBRING, FL 33870
01052006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Aol P

59-3520762 Not Applicable
il ; $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired

6. Nama and Address of Current Registerad Agent

KARLSON, PAMELA TAYLOR DO NOT WRITE

531 DEEN BLVD

LAKE PLACID, FL 33852 IN THIS SPACE

8. Tha above namad antity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signature, typed or printed name of registerad agenl and titke it applcabie. {NGTE: Regrstered Agerx signature reQuyed when remsiaing) DATE
9. Elaction Campaign Financing $5.00 Maye
Fl ! FEE IS $150.00 ay Be
After I\:lh Eyﬁ?%os Fae wifl Eg $550.00 Trusi Fund Contribution. O Added 1o Fees
1o. ' OFFICERS AND DIFECTORS T
LE D
NAME KARLSON, GREGORY

STREETADORESS | 121 WATERSEDGE LANE
CiTy-S1-7P LAKE PLACID, FL 33852

Tme

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-SI-2IP

TINE

NAME

STREET ADDRESS
Ciry-ST-2IP

TiLE

NAME

STREET ADDRESS
CIiy-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nat qualiy far the exemptions contained in Chapter 119. Florida Siatuies. | further certify thal the information
indicated an this report or supplemental report is true and accurale and that my signalture shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addgess, with all other like empowered.
H6 fo6 s34

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Joms | Daylime Phona #




