2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000069477 Apr 04,2007 08:00 AM
1. Enily Namo Secretary of State
KOEHL INCORPORATED ry
Principal Place of Businoss Mailing Addrass
107 NIPPINO TRAIL W. 107 NIPPINO TRAIL W,
o e Hll”"' 'H |IH‘ ||Wl|”‘ ||m ||m ||m |m”|m |’|” III“ ‘ll(ll’ ‘”"!
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
Suile, Apl. #, etc Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/086)
City & Stalo City & State 4. FEI Number Applied For
59-3655006 Not Applicable
Zip Couniry Zip Country 5. Certificato of Status Dosired O Eeae.gesql’::’;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHL, CAROL
107 NIPPINO TRAIL W, Slreet Addross (P.O. Box Number is Not Acceplabile)
NOKOMIS Fi. 34275
City FL ‘ Zip Code

8. Tho above named enlily submils this statomenl lor tha purpose of changing ils registered oflice or regislorod agenl. or both. in tho Slalc of Fioriga. | am lamiliar with, and accepl
tho obligations of rogisicrod agent

SIGNATURE
Sgnaturg, lyped of ponlad name ol registered agent and tile i pplcatle. {NOTE: Rogistered Agem Signalun required when reinstakling) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution  [] Addedte Fees
Make Check Payable to Florida Department of Siate
10, QFFICERS AND DIRECTORS ", : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e D [ petele i O change [ Addinon
NAME. KOEHL, CAROL NAME P
ST

siC1 oomess | FO7 NIPPINO TRAIL W STREET ADDRISS 04 f%‘H@ﬁ&éUﬁ»ngul R
crvsiae | NOKOMIS FL 34275 - e/ 0/ 07-50084-003 150, 0
HIIT D [ pelere [t [l change [ Addilion
NAMI. KOEHML, RON NAMI
st ADDALss | 107 NIPPINO TRAIL W - STRIL 1 ADDR $S
CIlY-S1-2IP NOKOMIS FL 34275 CIY-S1-2P
ime [ Detete e [1cuange [ Addilion
NAM. NAME
STRIET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-51-2IP
1. ] Delete nmi [Fchange [ Addilion
NAML. NAMI
SIN 1 ADORESS STRET T ADDRESS
CINY-81-21P CIY-S1-2IP
1t 3 pelete TIE [ change ] Addition
NAME NAME
STRIECT ADDI §$ STRETT ADDFESS
CIFY-$1-21P CIY-$1-7IP
1113 [ Delete T O change ] Addilion
NAME NAME
ST ET ADDRESS STREET ADDRESS
CITY-S1-21P COY-$1-2IP

12. | horeby cerlify that tho informalion supplied with this filing does not qualify for the oxemplions conlained in Soction 119, Florida Stalules. | further cerlify that the informaticn
indicalod on this report or supplemental report is ruo and accurate and thal my signature shall have the same legal effact as if mada under oath; that t am an officer or diroctor
of the corporation of tho rQ¢ ror lrugtooe ompowored 1o executa this roport as required by Chaptor 607, Florida Statutes, and thal my namo appears in Block 10,or Block 11
if changed. or on an altag t wiih an addrass, with all gther ke empoworad. Py

SIGNATURE: aroef f//eﬁ / /69 Y207 YETIIN

\

PRINTED NAME OF SIGNING OFFI OR DIRECTARA Dae Dayhrne Phane #




