FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT . .. Secretary of State

DOCUMENT # 371905 01-17-2008 90032 006 ***150.00

1. Entity Name

E.O. KOCH QIL CO.

Principal Place of Business Mailing Address 40 U U D ouvi
L 3604-DRHEE-PARICROAB— 1517 S LBl AV 300y ormier bARK-READ—
~R-0-RON-1865 P.0. BOX 1965
SEBRING, FL <38+ ‘333? ] SEBRING, FL 33871

TN E R

LR RION

S _ 01042008  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-1305808 Nat Applicable
5. Certificate of Status Desired | $8.75 Additipnal
Fee Required

l~5.~ l:l'ame and Address of Currant Ragiste.md';Agent
KOCH JR EDWARD O .
1908 DELEON PL DO NOT WR'TE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statement for Lhe purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
" Signature, yped or printed narme of regstered agen; and ttle If applicable (NOITE: Regisiered Agent signature required wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Addec to Fees
10. OFFICERS AND DIRECTORS |
TILE V8D
NAME PQOLSTON, CLARENCE

STREET ADDRESS § 207 IVY AVENUE

CIY-5T-2P SEBRING, FL a3 §70
TILE PD

NAME KOCH JR, EDWARD Q

SIREET ADDRESS | 1908 DELEON PALACE

CIry-S1-2P SEBRING,FL 3337¢ .

TIILE V8D E u V - -
NAME KOCH, LOUISE § - T :

1908 DELOEN PLACE
cwsrw | sesrinG. L 33370 DO NOT WRITE
TME vTD
NIA;E ZIMMERMAN, MIKE IN TH ISL SPAC E

STREET ADDRESS | whBRBARRYEFTEAVYE GIOR7 SANTA BAT bra Drve
Cily-§i-2I SEBRING, FL 33370 |
TLE

NAME

SIREET ADDRESS
CTy-ST-2P

TINLE

NAME

STREET ADDRESS
ciy-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repgrt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusted epowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmegal wigh ap add
SIGNATURE: - = }~-09

"
SCNATURE AND TYPED OR PRIN bw“snms OFFICER OR DIRECTOR Date Daybime Phane #



