, FILED

Jan 18,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-18-2007 90095 043 ***150.00
DOCUMENT # P98000058217
1. Enlity Nams
GREG KARLSON, P.A.
Principal Place of Business Mailing Address b u “u 3 B z
121 WATERSEGDE LANE 7271 US 27 SOUTH
LAKE PLACID, FL 33852 SEBRING, FL 33870
S v TS R R
L 0.8 A7 Sotth |
Suite, Aptl. #, etc. Suite, Ap1. #, etc 01082007 Chg-P CRZED34 (12/06)
City & Stale Cily & Slate 4, FEi Number Applied For
ée\@g na, FL { 59-3520762 Mot Applicable
Zéggqo Ctu)nlrsy Q Zip Country 5. Cerlificate of Status Desired ] Ei.:g]lﬁ?ed;bona!
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narme
KARLSON, PAMELA TAYLOR NYA
531 DEEN BLVD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

Gity FL rzm Code

.8. The above named entity submils this stalement for the purpose of changing its regisiered ollice or registared agent, or both, in the Slale of Florida. [ am familiar with, and accepl
the obligations of registerad agent

SIGNATURE M

Sinatura. yoed of preed rame of raciirred agent and htle o arlr".ﬂnle (NOTF Reqisternd Agent SKIare 18Queed anen renstahngh DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ elere [N [J Change ] Aadition
NAME KARLSON, GREGORY NAME
SIREET ADDRESS | 121 WATERSEDGE LANE STREE! ADDRESS
CITy-ST-ZIP LAKE PLACID, FL. 33852 Cily 51 4p
T [ elete {113 O Change  [J Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-5f CITY 81 2P
e {J Deiete 1MLE [ Change  [7] Addition
NAME NaMe
SIREET ADDAESS STREE I ADDRESS
CiTy-ST-7IP CITy-§T-2IP
TITLE [ petete TeE O change [ Addilion
NAME HAkE
SIREET ADLRESS STREET AGDRESS
CiTY-S1-21P ClrY-51-21P
TiLE [J pelete TLE [Jchenge [ Addilion
NAME HAME
SIAEET ADDAESS STREET ADDRESS
CITY-S1- P ciy §I-2p
TITLE [ Detete TIILE [ Crange (] Addition
NAME NAME

veoes DIRESS STREEF ADDRESS
ciy-57-zp CiTy-51-2iP

12. | hereby cerify that the informalion supplied with this filing dogs not qualify for the axemptions contained in Chapter 119, Florida Statuies. | further certily thal ithe information
indicated on this rapert or suppiemental report is true and accurate and that my signature shall kave the same legal efect as if mage under oath: that | am an officer or director
of the corparation or the receiver or ruslée empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an atlachmgnt with an address, wilh all olher like ampowered.

LSIGNATURE: Z&E&Wﬁw (~(5-07 _F63-386-1/1(

TYPED OR PRINTED NAME OF SIGNI& OFFICER OR DIRECTOR Days Daytesg Phone ¥




