2007 FOR PROFIT CORPORATICN . FILED
ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # 99000107191 ecretary of State
1. Enlity Name
ofe 2fe e
KAREN BURNS SUPPORT SERVICES, INC. 04-17-2007 90052 009 ***150.00
Principal Place of Business Mailing Address
485 KIELB RD. 499 KIELB RD.
R R H"HllHll mllllm ||m ||m "‘IH’I" “m ‘I"‘ ”I‘I [l"l ”l‘"' ’“II’
2. Principal Placo of Bu_siilg_ss -MNo P.C Box # 3. Mailing Address —_
g 10Ce (g s M6 Thie, lta,
Suile, Apl. #, clc. Suile, Apl # clc — 1st MOORE CR?E034 (101’06)
gTAJ(u(*LJN !':I STA}(\/:;‘\M/*/
Cily & Slate ¥ Cily & Stale - 4, FE! Numbor 59-3614322 Appliad For
Not Applicable
Z Country ip Countr A - $8.75 aaditional
93}0 &]- s 53 T.x—\h} L\q . %a_o t],)_ C . %D L' .y 5. Corlilicale of Stalus Desired M Feo Required
- 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regislered Agent
7 Name
BURNS, KAREN P
499 KIELB RD Street Address (P.O. Box Number is Nol Acceplable)
BUNNELL FL 32110
Cily FL Zip Code
8. The above Hamcd entily submits this sialérnonl for lhe purpose of changing its registorad office or regislored agent, or both, in the Slale of Florida. | am [amiliar wilh, and accopt
the obligations of registered agentl. ,)
SIGNATURE
Sgnalure, iyped ¢f araled e o :egas{qiéq agend ane Lile ¢ apphcavle (NOTE Segsieed Agent signatue reqiigd when rensiating} DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

. > J Delete i 3 change (3 Addition
i BURNS, KAREN P Nl '

simranhiess | 499 KEILB RD. STRFE T ANDRESS

iy sI-ap BUNNELL FL 32110 Gy 81 1P

it [ pelete e (] Change [ Addition
NAME N

SIRLET ADDRESS SIRELT ADDRESS

CIY-S$T-7IF Y 81 /e

ne 1 velete e [] change (] Addilion
NAM: N

SIFLET ADDALSS SIRELY ADDRE S$

CUY S1-71P CIY 81 AP

e 7 pelete i [ change [ Addilion
NAME NAML

SIFET ADDRISS SIRLCT ADDRESS

GIIY-$1- 21 Y S$1 7P

1 1 oeleie umr [ chage [ Addilion
NAME NAK

SIREET ADDRESS STREET ADDRISS

eIy -$1-A1p eIy St

e ] pelele it [J Change  [] Addition
NAME NAMK.

SR T ADDRESS SIREE T ADDRESS

CIIY-51-20p CITY S1-2IP

12. | hereby coerlify that the information supplied wilh Lhis filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is lrue and accurale and thai my signaiure shall have the same legal effect as if made under oath; that t am an officer or direclor
of lhe corparation or the receiver or rustee cmpowered lo execule this reporl as rogquired by Chapler 607, Florida Slatuies; and that my name appears in Block 10 or Black {4

if changed, or on an attachment wilh an adkiress, wilh all other like empowered ‘
SIGNATURE: S aein PBusn, Yloh2 Guy-ga1-177¢

SIGNATUI,é AND/TYPED GR PRINTEDNATAE OF SIGMING OFFICER OR DIRECTOR Cate Dayinre Plone 4




