FILED

2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # 320283 dm’ RiVD 2 06-30-2008 90021 019 ***150.00
1. Entity Name 6 @ \l'q%
BILL KOFOED, INC. 4, (,0 4

/ VICRCE,

Principal Place of Businege” Maiting Address 1‘ 0 9‘ 2'8 2

FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address II““' l”m

Suite, Apt. #, 8tc, Suite, ApL. #, atc. 06272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired 1 Feo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Name

KOFQED, WILLIAM (BILL) -
3609 S. INDIAN RIVER DR, Street Address (P.Q. Box Number is Not Acceplable)

FT. PIERCE, FL 34982

City FL [ Zip Code

A

8. The above narmed entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registared agent and title if apolicable (NOTE: Regmesad Apent signaturs required whan reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 1 pelete TE [0 change [ Addition
NAME KOFOED, JOANN NAME
STREET ADDRESS | 3609 S. INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CiTY-S1-2P
TIE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
HILE 3 Delete TME [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2P
THE 1 vette TITLE [JChange [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-51-21P CIFy-S1-21p
THE 3 Delete TIME Oo [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIry-S1-2IP
TLE [ Delste TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

3 g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify thal the information
ua arel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peoerTo execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

athar like empowered.

12. | hereby certify that the information supplied wl
indicated on this report or supplemental pepe
of the corperation or the receiver or tru
changed, or an an attachment with an f’

{IGNING OFFICER OR DIRECTOR Datw Dyt Prone #

™ 3



ATTACHMENT

FA}D/O%?S&
4= 33033

from the desk of @
JoAm AllenKofoed

TO: DIVISION OF CORPORATIONS

FROM: JOANN ALLEN-KOFOED

Probably because of a change in

address, we never received the

" Goa i

<::::::::\\\::ggggzz;;iSth\‘-_ﬂ/




