FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 356050 05-02-2006 90148 042 ***150.00

1. Entily Name

KOSS, OLINGER AND COMPANY

. ” guus e~
Principal Place of Business Mailing Address :
2700-ANW. 43RD 5T, 2700-ANW. 43RD 5T.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

IR

02142006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiEaFor

59-1278890 Mot Applicable

0 $8.75 Additional

5. tficate of Status Desired h
Ceriifi us Desirer Fee Required

6. Name and Address of Current Registerad Agent

BN W, 43D & DO NOT WRITE
GAINESVILLE, FL 32606 IN TH IS S PACE

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

sonarne__1ide . O CT s = WRLIAM D.OUNGER, TIL, PRES . 4/95/0(‘,

Signature, Ivped or printed narve of registered agml,én}}!le Wl apohicable {NCTE: Registered Agent signature required when revnstating) pAre
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS i
e P PRES
NAME OMNGER, WILLIAM D, OLI NGER, WA D /UI
STREFT ADLRESS | 2601TNYY 16 AVE 3915 SW qs TERR
cirsinp | GAINESWLLE, FL EAmNESIILLE  FCDM0Y
me KTREnSIRER,
NAME KOSS, WILLIAM F.

STAEET AO0PESS | 1620 MW= GBFHFERR 210 LAUREL-LANE
oTy-sT-ar GAINBSVILLE .EL- !aDNTE VEDGA 8:”, L 320?3

e Viee Pres.
NAME
«| ounGER WiLLIAM D., IT
o | g 8B 5 TSR au0f DO NOT WRITE

THTLE sely

R b IN THIS SPACE
SHREETAODAESS | '3 | SLU 38 LA
CITY-ST-2IP GHAINESVILLE |, FL 3;2_(,0?

TITLE

NAME

STREET ADDRESS
CITY-57-218

TILE

NAME

SIREET ADDRESS
Cily-ST-2P

12. | hareby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an lficer or director
of the corporation or the receiver or lrustea empowered to execute this repon as required by Chapter 607, Florida Statules; anc that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: Witr— D O 3—== WILLIAM D.OLINGEKTIT, Pﬁﬁg;%g/pﬂ, 452333337

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR yteme




