FILED

¥ N Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION " Secretary of State

ANNUAL REPORT : 01-22-2008 90066 032 ***150.00
DOCUMENT # P98000058217
1. Enlity Mame
GREG KARLSON, P.A,
Principal Place ol Business Mailing Address 4 6
721 US 27 SOUTH 2108278 ’ ;
SEBRING, FL 33870 SEBRING, FL 33870 8 B 0 0 2 0 _
N s G AR D e
Suste, Apt. ¥, eic. Suite, Apl. #, etc. 01042008 Chg.P CROE034 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-3520762 Not Applicable
Zip Courtey Zp Country 5. Cerificate of Status Desired a E:ggqmml
6. Name and Address of Current Reglstared Agent 7, Name and Address of New Regisiersd Agent

KARLSON, PAMELA TAYLOR
531 DEEN 304 ’Dn\ \’\HLL %\UD Street Address (P.Q. Box Number is Not Accentabla)

LAKE PLACKD. FL 33852 L&,\LP_.D\%LD L 328s

City FL I 2ip Code

§. Tha above mamed entity submits this stalement lor tha purpose of changing is regisierea office of registered agenl. or boih, n the Stale of Fiorida. 1 am familiar with, and accapl
tha obligations of registered agent.

SIGNATURE
Bipnahima, Fypwer OF OFNTBI REEE O TEi It i 30wl vl hite F ALDRCADI IHOTE Rrppsie o1 Auerd 477 ine 1an, e whee ime ghatog) DATE
FILE NOWINl FEE 1S $150.00 9. Election Campaign F.inan“m €8 AN s Ga

Aftor May 1, 2008 Foe will bo $550.00 Trugt Fund Contriution, .
10. QFFICERS AND DIRECTORS 11, : InETe|
itk D [ ceme i , ] Aadiion
HAME KARLSON, GREGORY HAM ¥
STREETADORESS | 121 WATERSEDGE LANE STRE W\ L/ T‘
Cay. Sk 20 LAKE PLACID, FL 33852 CJI!:
TN O vems e | O] Aaion
M Hak A
SEREE | ADORESS SR E\_/ ,
Giy-Si-o¢ CII!
i O oeee ™A ) [ [ Adiion
i " @\T/
STHEET ADDRLSS STH ( i
Cilv-S1-2¢ 14 - :

= N R = e N e

SIRLE ) AUURESS SIF ‘
ciy-5i-2p [} ]

fne O Detere 1 . ) aadilion
NAME NAI

STRE] ADORESS sn

CiY-§e.20 ivs T -

g T Detere i Ockange [ Acdiion
WAME KA

SIRLE] AUUAESS SIRLL) ADDRLES

CHY-S1. 2P Civy .Sl a0

12. 1haraby cenily ihat the informalion supplied with this m? doas not qualily tor 1ha axempiions containad in Chapter 119, Flonda Statuwies, | lurther cenify that the informalion
indicaled on 1his repart or supptemantal repelf) is trua accuralp anc that my signative shall hava the same iggal eflact as if made under cah; thal | am an officer or director
al the corporanon of the recaiver of irust mpowarad 10 executs dis report as required by Chaplar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an altacivighm wilh an all othar like empowered.

SIGNATURE:

bURERED TYPED ON PRIKTED NAME O SIGHING DFFICER OR DIRECTON Dae Daybeoe Prone #

Name _. _. .- [N



