FILED
2007 FOR FROFIT CORFPORATION Apr 27,2007 08:00

DOCUMENT # P94000021797

1. Entity Name
MARK A, KUEHLER, P.A.

Principal Place of Business Mailing Address
4060 EDGEWATER DR. 4060 EDGEWATER DR.
ORLANDO, FL 32804 ORLANDO, FL 32804

LR A

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AomieaFor

59-3229525 Not Applicabls

= $8.75 additional

5. Cenificate of Status Desired Fee Raquired

6. Name and Addross of Currant Reglstered Agent

4080 EDGEWATER DR DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

B. The above namead entity submits this statement for the purpose of changing its ragistered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnature, typad or printad name of registersd agent and titla if apphcabls {NQTE" Registerad Agent sgnature raquirad whan reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME KUEHLER, MARK A
STREET ADDRESS | 4060 EDGEWATER DRIVE
cmv-si-2¢ | ORLANDO, FL 32804 UBDQUD?%QS 15
e 05/ 14/07-80061-021 150.0
NAME
STREET ADDRESS
CITY-51-21p
TITLE
RAME

st DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE ‘ 5
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

SIREET ADDRESS
CITY-81-2IP

12. t hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all oy like empowerad.

smnmms:% A 2yle7  467-39/-6He0

SIGNATURE AND TYPEDXOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Fnons #

AM
Secretary of State




