: FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03752 03-21-2007 90037 015 ***150.00
1. Entity Name
KOEHLER, INC.
UUUmNUvVar

Principat Place of Business Mailing Address
3579 FOWLER STREET 12670 NEW BRITTANY BLVD. #1071
FORT MYERS, FL 33901  US FORT MYERS, FL 33907-7000
e L KU AT VD AR AR TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0134108 Not Applicable
Zp Couniry zip Couniry 5. Certificate of Status Desired O $8.75 A‘dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D. JR.
12670 NEW BRITTANY BLVD., #101 Street Address (P.O. Box Number is Not Acceptable)
8250 COLLEGE PARKWAY
FT. MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this stalement for 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, lyped Of printed name of regislered agent and Ite i applicable. (NOTE Regstered Agan signature 1equited when resnstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DST 7 Delete TITLE O Change 7 Acdition
NAME KOEHLER, JOHN P. NAME
STREET ADURESS | 2875 PAIM BEACH BLVD., #C601 STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33916 CITY-ST-2IP
TITLE oP [ Delete TITLE [JcChange [ Addition
NAME KOEHLER, JACQUELYN J. NAME
STREET ADDAESS | 2875 PALM BEACH BLVD., #C601 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33916 CITY-ST-2IF
TITLE O Delete TITLE [T Change [} Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21p CITY-ST-2IF
TiiLE O Delete HILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T- 2P
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-85-2P CITY-51-21P
TIME [J Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-81-2IP

12. | hereby certify that the information supnplied with this filing does not gualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lruslee empowered L0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Yoo S{w&& ~=3/ 7/ 07 3T-B6-744¢L

TIGNMURE ANDJYPED OR PRINFED NAMBGEMGNING OFFICER OR DIRECTOR e Taytime Prone ¥




