2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) :
DOCUMENT # Mozsos M Secretary of State

1. Entdy Mame
M.J. KOKEN COMPANY, INCORPORATED
—F;r};u:ipal‘Place ot Business Pﬁailtng Address
518 NE 2ND STREET - 516 NE 2ND STREET
GAINESVILLE FL 32601 - GAINESVILLE FL 32601
2. Princrpal Place of Business 3. Maling Adoress
Sufte, Aot. #, etc. Suite, Apt. #, etc. 18t MOORE CA2E034 “0’105}
Gily & State City & Stage 4. FEi Numbes Apphed Far R
2p Cowniry an Country 5. Certificate af Status Dasired O $8.75 Addivonal
- Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agernt

Name

Q%Kg‘é 'zhb}%ngr%%ET Sireel Address (P.O. Box Number is Not Accepiable)

GAINESVILLE FL 325061
City FL ‘ Zip Code

8. The above named entity submits this statement fac the putposa of changing its registered office or segistered ageat, or bath, t the State of Flonda. | arn famitiar with, and m—,w;
the althgations of registered agent.

SIGNATURE

Ergasues, rypea o provien nathe O regrstecad agent e Gtic o applicatie {NOTE" Regaiored AQen signsnie iequined wheh iensiaing] . ) DATE

8. Election Campaign Financing $5.00 May

After May 1, 2006 Fea Wi Trust Fund Conmibution. [} Added to Fess

| Maike Check Payable fo Flar

10, 11. ACDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 :

e “Tor O pelete TIRE 3 Change (O] mec

HAME KOKEN, MELINDA HAME

SIREET ADORESS 1516 NE 2ND STREET STREET ADDRESS LOOUD4R 063

onv-sT-ze [GAINESVILLE FL 32801 THY-51-2P 30723 700G poiog-n0s 150,00
1

T 3 oelets E Cichange a0

NAME HAME

STRECT ADDRESS STREET ADDRESS

crY-§1-2P CIFY 5520

THLE ] Detete T {1 Change £ JA

NAME HAME

STREET ADDRESS SIRCET ADDRESS

CITY-5T-7p CIre-St-2

TIRLE 3 Oeiete [uts [ Change I a

NAML HAME

STREET A00RESS SIRELT ADGRESS

Y5177 LiTe-5T-21P

™me O3 petete e I Dichange Oac

HAME HAME

STREET ADORCSS STREET ADDRESS

Cite-51- 2 £I7Y-55-2F

TITLE {1 pesmte e [ Change T[] M

HANE NAME

SERECT AGDRESS STREET ADDRESS

Ciy-57-29 CTY-ST- 29

12. I'hereby certily that the informalion supfmed with this filng does nat qualify for the exemiptions conlained in Section 119, Fionda Statutes, | lurther canify !at 1he informain
indicated an (is report or supplemental repoarf is {rue and accurate and that my signaiure shail have the same fagal affact as i raads wnder cath; thal } am an officar or giise
at the corperation O the receiver or lrustee empowered ta executs tis repon as required by Chapter 807, Florida Statutes; and thal my name sppears in Block 13 or Block
if ehanged, or off an atmchment with an addegss, wilh 8% olfher Tke empowsred.

SIGNATURE:




