2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 25, 2008 8:00 am

DOCUMENT # 508254 Secretary of State
1. Entity Narme
FELDMAN KOENIG & HIGHSMITH, P.A. 02-25-2008 90044 016 ***150.00
Principal Place of Business Mailing Addrass
3158 NORTHSIDE DRIVE 3158 NORTHSIDE DRIVE
KEY WEST, FL 33040 KEY WEST, FL 33040
A IR ERAEARNL ERAR AR AT
Suite, Apt. #, Btc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1693113 Not Applicable
Z Country Zp Country 5, Certificate of Status Desired O gese;esq Q?:;ﬁona'
‘8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KOENIG, TIMOTHY J.
3158 NORTHSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code :

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typad or primad nama of registered agent and title if apphcable. {NOTE: Ragistarad Agent signatura required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PTD . O pelete TTLE [ change ] Addition
NAME KOQENIG, TIMOTHY NAME
STREET ADDRESS | 3158 NORTHSIDE DR STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE VPST O pelere TIMLE O change  [3 Adgition
HAME HIGHSMITH, ROBERT E NAME
STREET ADDRESS | 3158 NORTHSIDE DR STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CIFY-Si-2IP
LK D 1 terere TiTLE - - —[JChange [ Additian
NAME VAN LOON, DAVID HAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP 3158 Northside Dr., Key West, FL 33040 Y-S e
TITLE 1o O Delete Hil {Jchange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CHY-ST-DP
THLE [ pelete TITLE [ change ] Adeition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accprate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with any ad er like empowered.
SIGNATURE: Z-12-0& 305296585 ]
Dste Deytima Phone #

SIGNATURE AND TYPED OR, PRINJED NAME OF SIGNING OFFICER OR DRECTOR




