FILED

. 2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000079362 04-30-2008 90159 017 ***150.00
1. Entity Name
CAROLE L. KOEPPEL, P.A.
Fiincipal Place of Business Mailing Addrass VUUveRLY
215 SOUTHLAND RD 215 SOUTHLAND RD
PALM BCH, FL 33480 PALM BCH, FL 33480
s S T S T AR S
Suite, Apt. #, alc. Suile. Apt. #, etc 03192008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FEI Number Applied For
54-2063158 Not Applicable
2 Couniry Zm Country 5. Certificate of Siatus Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name p .
KOEPPEL, JOEL P JeeL - a*{feﬁp‘f‘/ﬁ .
1016 CLEARWATER PLACE Street Addrags (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33401 H00 5. ASTRALIA AJETive
£ 30
st folon Peach FL | % %%qp)

8. The anove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ubligations of registered agent.

SIGNATURE W 5[‘ ?roﬁ/

Lw:n nted paf of rugay‘-u agant and g apphcable {NOTE Augisiared Agsnl signalue (yaurad whon ranslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg 0 $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 7 elete TeLE [J Change [ Addition
NAME KOEPPEL, CARCLE L HAME
STREE) ADORESS | 215 SOUTHLAND RD STRELT ADDRESS
Y -51- 4P PALM BCH, FL 33480 CHY-§1- 2P
TiLE 7 Delete 1Lt [ Crange  [] Addition
HAML NAME
STRELT AQDALSS STRLE) ADDRESS
SHY-S1. 4P CITY-§1-ap
HILE O Dekete 1L [J Change ] Addition
HAME HAML
STHEET ADDRESS STREET ADGRESS
oIty -§1.2IP CITY-51-2IP
e 1 vetete 111 O Change T Addition
NAME HAME
STRLLT ADDRESS STRLE | ADLRESS
S-S CITY-8)- 2P
Tiltt [ Delete HILC [ Crange [ Addition
RAME NAML
SIRELI ADCRESS SIHLE | ADDRESS
CIlY-§1- 21 CIY-S1-2iF
TTLE 3 Detete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-51-717

12. 1 hereby certify that the mformation supplied with thus filing does not guality for the exemplions contained in Chapter 119. Florida Statutes. | further cerlify that the information
ndicated on this report or supplementa) report is true and accurala and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
ol the corporation or tha recaiver orAtigies empowerad 1o execuls this reporl as requirad by Chapter 807, Florida Statwtas, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeant wil® anfacldress, with ali 07 like empowered.

SIGNATURE: M%@&ﬂz&m 334 [(‘!5 Sk | 339 -colq
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNlWICER OR DIRECTCR [Tuster [

Drayhing Phcing #




