FILED

2008 FOR PROFIT CORPORATION Jul 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 376473 07-02-2008 90001 017 ***550.00
1. Entity Name
KQOHL'S TRANSMISSION, INC. q
Principal Place of Businass Mailing Address
44 MILDRED DR 44 MILDRED DR
FORT MYERS, FL 33501 FORT MYERS, FL 33901
el B 0O LA G SRR
Suite, Apt. #, elc. Suita, Apl. #, elc. 02012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nurmber Applied For
59-1318571 Not Applicable
Zie Country Zip Couniry 5, Certificate of Status Desired | ?ese';esqas:;""”a'
£. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
LARROW, PAUL
3501-312 DEL PRADO BLVD. Streat Address (P.O. Box Number is Not Acceptabls)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The abave named entity submits 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 abligations of registerad agant.

SIGNATURE
Signature, typed or primad name of regrsiered agent and ttle if apphcable, (NOTE: Regnsierad Agant signature requined whan reinstating} DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T PVPS O Detete T DR ST Change (] Addilion
NAME SPECHT, VICTOR NAME SpECNE YR \(8\/
STREET AD0RESS | 44 MILDRED DR smeetaoess [, AV, AT 6 Wk
oiv-stzP | FORT MYERS, FL 33901 avstze R I N FLZ’)?)%\
e 3 pelete M [0 Chamge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIPY -ST-2P
JIILE O Deiete TITLE O Change [ Addilion
NAME NAME
SIRLET ADDRESS o STREET ADDRESS
CIrY-§7-20 CITY-ST-2IP
WITLE [ pelete e [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . cIre-§T-2P
unE O oetete T [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-81-2P

12, | hereby certity that the information supplied with this liling does nel qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver of rustee empowered 1o execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweread. (2 3 ? )
.

SIGNATURE: //dme

OFFICER OR DIRpM Phone:




