FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G89862 04-18-2007 90187 023 ***150.00
1. Entity Name
BRUCE A. KOEBE, P.A.
Principal Place of Business Mailing Address Q“““ -
% BRUCE A. KOEBE % BRUCE A. KOEBE
2477 N.L. DIXIE HIGHWAY 2477 N.E. DIXIE HIGHWAY
JENSEN BEACH, FL 34957-5959 JENSEN BEACH, FL 34957-5959 |
F R T AT RERHERR AR IO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2383604 Nol Applicable
Zp Couatry &p Counlry 5. Caniificate of Status Desired [ Eg-giﬁg’fma'
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEBE, BRUCE A.
2477 N.E. DIXIW HIGHWAY Strest Address (P.O. Box Number is Not Acceptable}
JENSEN BEACH, FL 33457
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCQTE: Registered Agant signature required whan rainstating) DATE
FILE NOWIII FEE is $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delele TITLE [ Chenge [ Addition
NAME KOEBE, BRUCE A. NAME
STREET ADORESS | 2477 N.E. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2iP JENSEN BEACH, FL CIry-51-21P
e ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 7 Delete g {7} Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CilY-ST-ZiP
TME [ Delete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST.21P
THLE O Delete TIILE fJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e . O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-29

12. 1 hereby certify that the inforea
indicated on this rgpertor supolemental report is frue angd.
of the corporaljer or the receiver or trustee empow edto execute this repon 3
changed, or 9fi an attachmant with anearioy =1 e LoNYerT

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fcourata and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

o

SIGNATURE

R OR DIRECTOR Daytime Ffione ¥




