2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L03752

1. Entity Name
KOEHLER, INC.

Principal Place of Business

3579 FOWLER STREET
FORT MYERS, FL 33301 LS

Mailing Address

12670 NEW BRITTANY BLVD. #101
FORT MYERS, FL 33907-7000

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. 4, elc.

Suite, Apt. #, slc.

02172006  Chg-P

Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90105 031 ***150.00

60021494

IR ERRR RO

CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
65-0134108 Nt Applicable
| T e —— | - Ny = e e ZiPen Count
<e Couniry B — Y el e - 5. Certiticaleof Status Desired—- [ - $8 75 2 Additional

“Fee Required ™

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ROYSTON, ROBERT D. JR.

12670 NEW BRITTANY BLVD., #101
8250 COLLEGE PARKWAY

FT. MYERS, FL 33907

Name

Street Address (P.Q. Box Number is Not Acceptahble)

City

FL l Zip Code

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

the cbligations i registered agent.

SIGNATURE
Signature, typed or printed nams of ragisiersd agent and titke i applicable, (NOTE: Regislared Agent smnalure réquiréd whan reinstating) QAlE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [l Added to Fees
10. OFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DST O Detete FITLE [ Change  [] Addition
NAME KOEHLER, JOHN P. NAME
STREET ADDRESS | 2875 PALM BEACH BLVD., #C601 STREET ADDRESS
CHY-ST-2IP FORT MYERS, FL 33918 CRY-ST-7IP
TILE DP [ Delete TIE [ change [ Addition
MAME KOEHLER, JACQUELYN J. NAME
STREET ADDRESS | 2875 PALM BEACH BLVD., #C601 STREET ADDRESS
CITY-SF-2IP FORT MYERS, FL 33916 CITY-ST- 29
LLL{ S . .5 Detate_ mE__ e o [ cheage [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TTLE [ petete TITLE O Change  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P GiTY-ST-71P
TmE [ Delete T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I7 CITY-57-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS W
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that ihe inlormation supglied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eifect as il made under oath; thal 1 am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: _—y

all other fike empowered.

n Koutdo  2/a(] Jot

039-93k- 7444

SIG N@ND Tvpqu PRINTED nnt OF SIGNING OFFICER OR DIRECTOR

Dayurne Phone &

) ————



