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2010 FOR PROFIT CORPORATION
ANNUAL REPORT -

-y

1. Enlity Name

KOHL, INCORPORATED

| DOCUMENT # P01000029125

Principal Place of Business

1218 148TH AVE
EUTZ, FL 33549

Mailing Address

P.0. BOX 47809
TAMPA, FL 33647
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2. Principal Place cof Business - No P.O Box # 3. Mailing Address
AL #, CApt #,
Sute. Apl. #. ete Suta. Apt #. et 06102010  Chg-P CR2E034 (11/08)
City & Stale Cuy & Stale 4. FEI Numper Applicd For
59-3720853 Not Applicable
Zi C Zi i
P auntry i Country 5. Cerlificae of Status Desired O $8.75 Add licnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
. Name

CIBISCHINO, RAY

5410 BURCHETTE RD Street Address (P.O. Box Number is Nol Acceplabte)

TAMPA, FL 338647

Zip Code

G FL

8. The above namead enlity submits this slalement for the purpose of changing its registered office or regislerad agent, or boln, in ine Staie of Flarida. | am tamitiar wilh, and accepl
Ine chliganens ot registered agent.

SIGNATURE

SGuynalure, yputh or DRt Abre Gf tegrstered agent and big f applcaoie {NOTE: Regutored Agunl Sigiatufe t@guret! whan ransiatng) DAlE

9. Eiection Campaign Financing
Trust Fund Contripution,

$5.00 May Be

Added 1o Fees

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWII! FEE IS $150.00 ) [
corporation did not receive the prier notice.

Due by Septembor 24, 2010

ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS 1IN 11

10. OFFICERS AND DIRECTORS 11.

THLE P M Delese TiTLE [ Crangs [ Agdition
NAME CIBISCHINQ, RAY NAME

STREET ADDRESS | 5410 BURCHETTE ROAD STREET ADDRESS

CITY-5T-21P TAMPA, FL 33647 CTY-ST-2IP

TITLE 1 elete (113 O Changs [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS 10012062241

oSt ovv-S1-2p 05411/10—-03100--001  #150.00
me [ delete e ¢ [) Change [ Adotion
NAME NAME

STREET ADDRESS P STREET ADDRESS

CiTY-8T 2P V I U €Iy -ST- 2P

TLE ! [ pelete TLE [J Change [ Aacinon
NAME NAME

STREET ADDPESS STREET ADDRESS

CiY-ST-2IP Iy -$1-21P

TImLE M Delete TTE [ change [ Adowen
NAME ) NAME

STREET ADDRESS STRCET ADDRESS

CITY.§T- 2P CiTY-S1-2IF

Tt [ oeiee L83 [T changa [ Adurtion
NAME HAME *

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-§1- 0P

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the nfarmation
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lepa! effect as i made unger oath; thal | am an officer or directar
of the corporalion or the recaiver or trusles empowered lgpxacule s raport as required by Chapler 807, Florida Stalutes, and Ihat my name appears in Block 10 or Bloek 114l
changed or on an atlachmesi wilh an adarass, wih-all r e empowerad.

SIGNATURE: Ao, U

amnu@mo TYPED OR PRINTEQ NAME OF SIGN/NG OFFICER OR DIRECTOR Oate

Daylme Phonn #

M Ao ALt AT (1oris An . ) A

A N2 r—c




