2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2007 8:00 am

DOCUMENT # P00000064366 ~— -~

1. Entity Nameo

KORSCH INVESTMENTS/SRQ, INC.

Secretary of State

02-12-2007 90111 039 ***150.00

Principal Place of Business

5119 JUNGLE PLUM ROAD
SARASOTA FL 34242

Mailing Address

5119 JUNGLE PLUM ROAD
SARASOTA FL 34242

U

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suilg, Apl. # cle. 1st MOORE CR2E034 (10!’06)
City & State City & Stale 4, FEI Number Applicd For
-1027321
65-10273 Not Applicablo
Zi Count Zi Count
b ounity b ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KORSCH, FRIEDRICH A
5119 JUNGLE PLUM ROAD
SARASOTA FL 34242

Street Address (P.O. Box Number is Mol Acceplabie)

Cily

Zip Code

FL

B. The above namod cnlity submits this staterment for the purpese of changing its regislered office or regislerad agenl, or bolh, in Ihe Stale of Florida. | am familiar with, and accopt

lhe obligalions ol registered agenl.

SIGNATURE

Sgnatute, yped o printea nae of registered agent and Wle r apalicable,

(NCTE Regslered Agent sgnature required when reimstatay)

DATE

o FILE NOWI!}_ FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

‘Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 11

e D O Delee i [ Change [ Addition
NAMC KORSCH, FRIEDRICH A MMl

SIRLCT ADDRESS | 9119 JUNGLE PLUM RD. STREET ADDRESS

oir-si-2p | SARASOTA FL 34242 L

une. D ] Deletc e [1change (O Addition
NAML KORSCH. HEIDI HAME

SInTl apbrss | 9118 JUNGLE PLUM RD. SIRIL§ ADDRESS

eiv-si.w | SARASOTA FL 34242 QY St

N D O polete il B Cuange I Addinon
NAME KORSCH, MARC N

SIREET ADORESS | 5123 TIMBER CHASE WAY STRCET ADDRESS 54/2-0 2—0& qé PO M c/ ‘q 414 W ?
GIY sT-ZP | SARASOTA FL 34238 CHY 7 ap fay-vL iy L, BY2P7

it [ Delele Tt [ Change [ Addilion
NAML NAME

SIFEET ADDAESS SIRILT ADDRESS

CITy-Ss1-7IP Iy ST 2P

T J Dalete T [ change [ Addition
pAME NAMT

SIEEL ADDRESS STAFET ADDRESS

CINY-S1-2p LY S1-7P

TIiF [ patele MLt [ Change ] Additian
NARMI NAMI

SIRLEY ADDRLSS STRLET ADINESS

Iy $1-11 CITY-ST-2IP

12. | hereby certify hat the information supplied with this filing doos not qualify for the exemplions conlained in Seclion 119, Fiorida Siatutes. ! further cerlify that the infermalion
indicated on this roport or supplemental report is Jrue and accurate and thal my signaiure shall have the same le cg‘;al ellec! as if made under oath; that | am an officer or dirocior
of the corporalion or the receiver or lrustee emEpwered lo gxecule this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or cn an altachmeid with an adgfer her like empowerad.

SIGNATURE:

2.

2=r-07 f/z—ﬁz/

SIGNATURE w:ﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIREC
e

Jate Daytree Phosne &




