2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000118169 4

1. Entity Name

NEDA KOEHNEMANN, PHD, INC.

Principal Place of Business

Mailing Addrass

105 JAZZ DR 105 JAZZ OR "
PANAMA CITY TL 32405 PANAMA CITY FL 32405
2. Bunctpal Place of Business 3. Mahng Addrass

FILED

May 01, 2006 08:00 AM
ecretary of State

MR RIARMOR R

Suite, Apt £ sle. Suite, Apt. #, elc. 1st MOORE CR2PED3S (TGfOS)
City & State City & State 4, FEL Nunbet Appied Fer
B 22-3879736 fﬂm Appicet
Zip Couniry 2 Cauniey - $8.75 aaditional
5. Certilicate of Status Desred O Fee Required
_ _8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent B
Name
?c?sE?x;?S?N’ A C Street Adaress (P.0O. Box Number is Nat Accspiable)
PANAMA CITY FL 32405 -

City

FL Zip Code o

SIGNATURC

8. The above named entity submits ths statement for the purpese of changing fis registered office or registerad agent. or both. in the State of Florida. § am famitiar with, and accept
the obligations of registared agent.

TIVANR, YRR RO T FagT < SegyTEtRTRG ATerh Al Wit & BEgRL S

INDTE Trogusiied AQen Sigratund teruliad when ranstahng CASE

FILE NOW!N FEE IS $150.00. . ..

-Alter May 1, 2006 Fee Will Be $550.00 .,
Make Check Payable to Florida Department of State |

8. Eleckon Campaign Financing  $5.00 may Be
Trust Fund Contribution. £ Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

. [PvsT O petete e O Ghange T Addition
NAVE KOEHNEMANN, NEDA C s JO0000S50575

STREE ADORCSS |3233 COUNTRY CLUB DR STRCEL ADORLSS 05/13/06~50070-017 150, 08

Y-G9 LYMN HAVEN FL 22444 LIFF-5T- 20

TTE 3 Defele HiLE O Changs T Addition
A AL

STREET ADURESS STRECT ADDRESS

CEY-§T-20" e S1- 2P

113 3 pelete WILE [ Change [ Addinon
AR NI

STRELF AUURESS STRLE] AQURESS

CITY- 5128 CiTY -SF- 2P

L 3 petete TILE 7 Change [T Additian
HAIC HAME

STRECT ADURESS STRECT ADDRESS

CTY-ST-2r CiFY-§T- 22

HIE B [T pelete THIE Ll Cnange [ Addittan
NAKE Pk

STREET ADDRESS STREES ADDAESS

GiTY-ST-7F Y- $7-77

Rt 3 Cetete e O change [ Additian
NAME NAME

STAEL F AUDRESS SIREER ADDRESS

Ty -S7- 7P Y -ST-2p

ot the corporation o th
it changed, or on an alt

MMM ATIIONIrT,.

b

12. | hareby certily that the information supplied with this Pling does rat qualily for the exemptions contamed n Section 118, Florida Statwtes. | further cerudy that the information
ndicated on this report or supplemental report is Yrue and accurate ang that my signatuwre shall have the same legal effect as f made under vath, thar | am an othcer or ditector

ceiver ar tustee empowered 1o execule 1hiS report as required by Chapter 07, Flarida Statutes; and that my name sppears in Block 10 or Black 11

asth c . anh En B oniomt o

nt with an address, with eff other fike empowered.

Adtan i ot



