FILED

2008 FOR PROFIT CORPORATION / Mar 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M40156

1. Entity Name

J & L KOSCOE CORP.

Principal Place of Business Mailing Address
1356 DEXTER DRIVE E 1356 DEXTER DRIVE E
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 US

AAREID A AN AR TR

03282008  No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Aopted Fo

59-2736291 . Not Apphcable

5. Certificate of Staus Desired [ fg-;’esqlﬁf:;“""a'

6. Name and Address of Current Registered Agent

155 DEXTER DRIVE EAST DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgratre. typed or pnniad nama of registered agent and ile ! agohcanie. (NOTE Registered Agen! signalure raquirad when reinstatingy DATE
FILE NOW!I! FEE IS $150.00 9. Elecnon Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE PD
HAME KOSCOE. GERALD L.

STREET ADDRESS | 1356 DEXTER DRIVE E
CIry-§7-21P PORT ORANGE, FL 32129

TNLE Y

NAME KOSCOE, JANUS P

SIREET ADDRESS | 1356 DEXTER DRIVE E
Cly-ST-2iP PORT ORANGE, FL 32129

TALE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-21P

NIk

NAME

STREET ADDRESS
CIvy-St-2IP

TILE

NAME

STREET ADDRESS
Cily-81-21P

12. | hereby certfy Lhat the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the corporglion Ortwaecever or lrusteg empowerad {0 exacule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

aq! with an address. with all other ke empowared.

pu—

— LA -‘
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fthquuy,

. Daytme Frione #

Cxy
SIGNATURE AND TYPED D#




