2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ S Apr 08, 2005 08:00 AM

DOCUMENT # P02000118169 Secretary of State
1. Entity Name
NEDA KOEHNEMANN, PHD, INC.
Principal Place of Business Mailing Address K
105 IAZZ DR 105 IAZZ DR
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ) .
S S S IR R

Suite, Apt #, el Suite, Apt. #, etc. ’ , 02142005 Chg-P CR2E034 (10/03)

City & State - City & State N - ] 4. EE! Nurrner ) = Applied Far

_ 22-3878736 Nat Applicasle
Zp Country Zip Country 5. Certificata of Status Dasired O ?eae gesq ;f:?:jmcnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
S Neme
KOEHNEMANN, NEDA C -
105 JAZZ DR Street Address (P.O, Box Mumber is Not Acceptable)
PANAMA CITY, FL 32405 - -
City T FL | Zip Cotle

8. The above named enlity submits this sfatement for the purpese of changing fts rcgrs!crcd office ar reglstered agent, ar both, In the Stare of Florida. 1 am Familtar with, and accept
the cbligations of registered agent. -

SIGNATURE

=

Sgnature, lypea of prnted rame of regstered 2gart and titfs 1 applicable (HOTE. Angitiored Agent sigrature requlead when relnstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedta Fees
10, CFFICERS AND DIREGTORG 11. T~ ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS M 11
mE PVST - ' - 1 Delete e o ' _Fichage ] Additon
NN KOEHNEMANN, NEDA C NAME UO0029294 7
STREET ADDRESS | 3233 GOUNTRY CLUB DR ) st apoRess 14/08/05-80003-010 150,00
CiTy-s7-2iP LYNN HAVEN, FL 32444 CiTY-ST- 2P
TILE O oelge TILE Jchange [ Addition
NANE HAME
STREET ADDAESS STREET ADORESS
Cny-sT- 2P CTY-57-29
TiTE ) Closee | e ‘ Clchange [ Adigition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57- 2P
HILE T . O Detete TINE O cnange [ Addilicn
NAME NANE
SIREET ADDRESS SIREET ADDRESS
Gire-sT-ZiP SirY-51-2p
e S "7 Detele me (3 change [ Addition
NAME NAME
STREET ADGRESS SYREET ADDRESS
CITY-5T-2P gITY.- 5P 2P
e ' ' I pgtee TmE T j Ochange L) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-§T-2P ciry - ST- IR

12. | hereby certily that the information supplied with ths filin g dees not qualify for the' exemption stated in Section 119.0?;3](’) Florida Statules. | further certify that the information
indicated on this repog,or suppiemental report is true and accurate and that my signature shall have the same legal elfect as il made under calh; thal | am an officer or director,
of the corporaticn or thereceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an gf with an address, with all other like empowsred,

SIGNATURE: e S0 U al—%/o'ﬂoi’ (839 572-9\

SIGNATURE AND TPED DR PRIRYED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylira Phong 4




