FILED
200 . ANNUAL REPORT (AR) .« . Apr 28,2006 8:00 am

DOCUMENT # P92000107191 ecretary of State
1 Entiy Name 04-13-2006 90286 023 ***150.00
KAREN BURNS SUPPORT SERVICES, INC.
Principal Ptace of Business Mailing Adaress
BUNNELL FL 32110 BUNNELL FL 32110 - poUL&DOY
- N A
. Principal Pl usingss . Mahng Adgrels
90 Kl £ Y44 Kt
Suilg, Apt. #, SD ] K Suite, Apt. #. sic. 15t MOORE CR2EG34 (10/05)
City &‘-;f;:en Cily & Siate 4, FEl Numbar Apptiad For
1l o ¢ 4 59-3614322 s
o oy Zp o 5. Cerificate of Stawus Desved [ $8-75 Addiional
3 ll ‘ E Name af A]d?rﬁ)csbm/ Current Ftegéle}r:: E:\:nt [u"l <) LV 7. N:rrnecnan: de:i :s:ew Registered ::::eq“"ed
Name
Egg EISE’LKBAESN P Sueei Address (P.O Box Mumber is Not Accepiable)
BUNNELL FL 32110
City FL l Zio Cade

8..The above named entity s§bmits this staternent Igr the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

5’/1(/0&

SIGNATURE
iy J/-cm\"f' o Apsleren AQE N0 ik | ADBUEIRG VNOTE Rgatoren Age SOEmus fRIuma whes (st} CATE
" FILE NOW!!! FEEIS $150.000 . ¢ - - -
- e A . 8. Election Campaign Financiny

After May'1, 2006 Fee Wit Be $550.00- - et Cornaon ancing - $5.00 wayge
Make Check Payabie to Florida Department of State - )
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11
e D [ petete TiLE O Change [ Aediion
RAME BURNS, KAREN P NAME
SIRFET ANOAESS | 499 KEILEB RD. STREET ADDRLSS
oy s1.np BUNNELL FL 32110 Ciy-§i-2p
TLE [ Detete HILE [} Change [ Adairion
HAME NAME
STREET AIDRESS STHEET ADDRESS
CIIY-ST- 2P Ir-ST-2P
e [ Delrse HILE [JCrange ] Adition
MAME HAUE
SIALLT ADDRESS STAEET ADORESS
GiTY-ST-2P CITY-SF- 2P
e O pelete TIE [ Change [ Addition
KamC nAME
STREET ADORESS STREET ADDRESS
Civ-§T.2P CIn-51-2p
TILE ) Datete L)1 [ Cange [ Addilion
HAME MAME
STRIET ADDRESS GTREEE ADDRESS
Y- ST-20 IvY-51- 2P
HITLE O Delete s Ochange [ Addtion
RAML HamE
SIREEN ADORESS SIREET ADDRESS
CHY-SE- 2P CIty-ST- 2P

12. | hereby cerdy thal he infermalion suppled wih this liling does net quality tor e exemplions ceniained in Section 119, Florida Stalues, ) lurther certily thal tha intormalion
indicated on s repori or supplemental iepgrl is true and accurate and that my signature shall have the same legal elfect as if made under oah, thai | am an oflicer or direclor
of the corporalon or the receiver or trustee mpowerad
it changed, or on an allachmeni wath an afdiess. with

SIGNATURE:

xecule this reporn as required by Chamter 607, Fiarida Statutes; and thal my name appears in Block 10 of Block 11
rYike empowered 3 {

) (
g /g;c/ec (3)-<319

Daytma P #

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




