2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000031310

1. Entity Name
J.8. KARLTON COMPANY OF FLORIDA, INC.

Principal Place of Businass

BELL SOUTH TOWER
301 W BAT STREET STE 300
IACKSONVILLE, FL 32202

Mailing Address

15 VALLEY DRIVE, SUITE 300
GREENWICH, CT 06831
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01082007 CR2E034 (11/05)

4. FEI Number Appliad For
06-1548078 Not Applicable

S. Certificale of Status Desired Y| $8.75 Additional

Fee Hquirad

6. Namo and Address of Current Reglistared Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301-2525
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits tnis statement for the purpase of changing its registered office or registered agert, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typad ar printed name of registarad sgent and 4t it apphcable

(NOTE: Anpisiared Agenl s'gnature required when ienstslng)

DATE

9. Elaction Campaign Financing

FILE B
NOWIL FEE 13 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10.

TiTLE

NAME

STREET ADDRESS
CITy-57-ZIP

OFFICERS AND DIRECTORS |

D

KARLTON, JOHN §

15 VALLEY DRIVE
GREENWICH, CT 06831
VPS

LIPKINS, STEPHENS

15 VALLEY DRIVE
GREENWICH, CT 06831

TITLE
NAME

STREET ADDRESS
CIrY-51-2p
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< NAME .-
STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
ciy-51-2p
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NAME

STREET ACDRESS
CIry-ST1-21P
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12. | hereby certify that the information supplied with this hlin
indicatad on this report or supplemental report is trus
of the corporation or the receiver or trustee empowsy
changed, or on an attachment with an address,

SIGNATURE: 7(

smpowered.

N

nat qualify for the exempticns cortained in Chapter 119, Florica Statutes. | further certify ihat the mfarmancm
urate and that my signature shall have the same legal effect as if madeyunder oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and tha¥my nama appears in Block 10 ar Black 11 if
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