12008 FOR PROFIT CORPORATION
* ™ ANNUAL REPORT (AR) FILED

Marme

T(%E.TA\IZE? 33‘ N, NEDA C Sweet Address (P Q. Box Number 18 Not Accepitatila)

PANAMA CITY FL 32405

City FL 23 Code

8. The avove narred entity submits this statement for tha puracse of changing i1s registered sffice or registerad agent. or £otr, in the State of Florida. | am famuiar with. and accent
the ohiigalions of regisiered agent.

SIGNATURE

Sygntere, typed of ered nanta ol ey L rend el aed M Par ol cazio. {NOTE Ragisteag AGOr € INTe T "emareEs wnop ropsialn gi DATE

. -’I’-‘ILE NOWH’ ‘FEE 15'$150.00% ;-
Y ZBBB-Fee Will Be.SSSO

9. Election Cameaign Financing $5.00 May Be
Trust Fund Gontnbgtion. [] Added to Fees

’ '.'t"ayable to Florida Daparimen ) S te G

10. OFFICERS AND DtHECTOHb 11, ADRDITIONS/CHANGES TO QFFICERS AND RIRECTCRS IN 11
g PVST 7 oeete HUITS O Change (] Adduion
NAME KOEHNEMANN, NEDA C NAME
STREET ADDRESS | 6408 DOLPIN SHORES DRIVE STREET ADDRESS
CITY-5T-72 [PANAMA CITY BEACH FL 32408 oIry- ST 2P

i . Hniiili':"" fa o
TLE T Dosete TI'TLE i"l'J ,;': I’" - t']Q‘- ! ! Dj Change [ Aaditon
NAME HAME =002 150,00
STREET ADDRESS STREET ADORESS
CITY-5T-71p CITY-ST-7IP
Tt 7 Daete TIRLE [CiChange  [77 Addition
NAME hae
sREETANRESS (T 0 T T T s T STREEY ADGRESS - -
CITY-51-21F GITY- 31-51F
ML [ petete TILE [J Change [ Addinan
TIANE MAME
SIRELT ADORESS STHEET ADDRESS
oITY-§1-219 BTy - 51 2P
TITLE [ peicie TLE [ Change [ Addition
NAME el
STREET ADGREGS SIRLET AUDRLSS
Cny-SI-21p CITY-5T- 28
TILE [J vetete TIMLE [ Change  [J Addtion
NAME NAME
SIREET AGORESS STRELT ADDRESS
CHY-ST-2IP CITY-ST- 2P -

12. | haraby certity that the information supphed with this filing doas net qualdy for the exemetions contaned n Section 119, Flerida Staiutes 1 furtnar cerlify that the intormaton
indicated on this report or supplemental repant is rue and accurale ana that ny signature shail have the same legal enect as if made under oath: that | am an offnce[,dr director
of the corporation or the feceiver or trustee empowerad to execute this repaort as required by Chapier 607, Florida Statutes: and that my name appears in Biock 1\; or Block 11
it changrg, or on an arta ent with an address, with 2! other line empoweresd. -~

SIGNATURE: S N TR ot /aglo®  \-gs0- 55.-319

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayt.ao Faore »

DOCUMENT # P02000118169 Jan 31, 2008 08:00 AN
1. Enhly Name
Secretary of State

NEDA KOEHNEMANN, PHD, INC.
Phicipal Place of Business : Mailing Acldress
105 JAZZ DR 105 JAZZ DR
B R ”IIH"’ lu ||“I "I“ ||m Ilw "'l’ Nm “"l ’Im ”I’I INl m’"’ ” ’m
2. Prncipal Place of Businese - No P Q. Box # 3. Madling Adorass

Sate. Apt #. elc. Sule, Aot #, e, 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Applied For

22-3879736 Not Apglicable
Zp Country Zp Country 5. Certficate of Status Desired 0 gi.ggﬁ:ﬂtionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




