. FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-23-2007 90097 023 ***158.75
DOCUMENT # P01000119835
1. Enlity Name
KOHL & TANZER, P.A.
Principal Place of Business Mailing Address
2055 SOUTH KANNER HWY. ; 2055 SOUTH KANNER HWY. ““7 855 &
STUART, FL 34994 STUART, FL 34994 Q
ST S o R ¥ g DAV RIERM NN
Suite. Apt. #, etc. . Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1160017 Not Applicable
Zi Country ap Couniey 5. Certificate of Status Desired X ?eae' ;esqgf:ci’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOHL, N DEAN JR .
2055 SOUTH KANNER HWY, Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994

City FL i Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tyoed or prnted name of regsinred agen! and lite i applicatle {NOQTE, Repistaray Agenl signatura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftoer May 1, 2007 Fee will be $550.00 Frust Fund Contribution. a Added lo Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE PD [T Delete TMLE [J Change [ Addition
NAME KOHL, N. DEAN JR ' NAME
STREET ADDRESS | 2055 SOUTH KANNER HWY. STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2P
TILE ST ® Delete TILE [J Change [ addition
HAME TANZER, MICHELLE F NAME
STREET AUDRESS | 2055 SOUTH KANNER HWY. STREET ADDRESS
Ciy-s3-2IP STUART, FL 34994 Ciy-§0-21P
TILE [ Delete ITLE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -57-2ip cIiTY-§T1-2IP
TILE [ Delete ImE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-0IF CiY-S1-2p
TmEe O pelele TINE [ Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-si-2ip CIY-$1-2P
TILE T Delste TITLE [ Change [ Audition
NAME HAME.
STREET ADDRESS STRCET ADDRESS
CIY-51-2P CITY-ST-2P

12. | hereby certify that the information ied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or 5 émental r Lis true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an gificer or direclor
of the corparalicn or the r powered ip ax e thiss#Bport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachinent i

H-19~077 112-13-9999

SIGNATURE:
/W y&ﬁ OR PRINTED NAME DF SIGNHNG oFFlciga_:gec‘ruR Data Daytime Phona #




