2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G89862

1. Entity Name
BRUCE A. KOEBE, P.A.

Principal Place of Business

% BRUCE A. KOEBE
2477 N.E. DIXIE HIGHWAY
JENSEN BEACH, FL 34957-5959

Mailing Addrass

% BRUCE A. KOEBE
2477 N.E. DIXIE HIGHWAY
JENSEN BEACH, FL 34957-5959
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DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90016 036 ***150.00

I

01182008 No Chg-P CR2E034 (11/05)
4, FEl Numbar Appliad For
59-2383604 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired

-~ B Name and Address of Current Raglstnrnd Agent .  _

KOEBE, BRUCE A.
2477 N.E. DIXIW HIGHWAY
JENSEN BEACH, FL 33457
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typad or printad nams of registered agent and tithe if applicable.

{NOTE: Registered Ageni signatine racuired when rengtating)

FILE NOWIII' FEE IS $150.00

After May 1, 2008 Feo wlill be $550.00 ~Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS !

TALE PD

NAME KOEBE, BRUCE A.

STREET ADDRESS | 2477 N.E. DIXIE HIGHWAY
CITY-ST-2IP JENSEN BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME ~]-

STREET ADDRESS
CIfy-S7-21P

TIMLE

NAME

STREET ADORESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP
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12. 1 hereby certity that the inf Gn suppliad with this filing
indi i supplemenial report is trug.arfd accurata and lharm

the receivar or trustee B peerrere

does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cemly that the |ntormat|on
gignature shall have the same legal effect as if made under oath; that | am an officer or director
8quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VS5 & 772938505

TURE AND TYPED ORt PRINTED NAME OF S81ONING OFFICER OR DIRECTOR

Date Daytime Phone #




