FILED

2006 FOR PROFIT CORPORATION ~ Aug 31,2006 08:00 AT
; :

ANNUAL REPORT

DOCUMENT # P03000021297

1. Enaty Name

KARL O, KOEPKE, P.A.

Princioal Fiace of Busingss Malling Agdress
BO1 N. MAGNOLIA AVE. 801 N. MAGNOLIA AVE.
ORLANDO, . 32803 QRLANDO, FL 32803

- | 00N O

07122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —— S

134241534 Not Applicable
) . $8.75 Additionat
5, Conifieate of Status Desved [ Pae Raquied

G, Name and Address ¢f Cutrent Registered Agént

e bO NOT WRITE
MAITLAND, FL 32751-4504 IN THIS SPACE

L}

8. The abova namad entlly submua thas statement for Lne purposa of changing ita regletarad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
ins abligativne of reqisaret agant.

SISNATURE. .
Signotunt, Irped of Prioted name of reglotared agent 1hd wile Il appicaDe (NOTE: Reginered AQenl signature meaured whes rngulng) PatE
FILE NOW!!! FEE IS $150.00 9, Eiection Campaign Financing 35.00 wayBe | In accordarice with 5. 607,183(2)(b), F.5., the
Due by Septambar §, 2006 Trust Fund Comtribution, Ol Added o Fees corporation did not receive the prior notice, J
10, QEFICERS AND DIRECTORS ] I
[—_
TITLE PO ;
NAME KOEPKE, KARL O

STREET AD0RESS | 611 DOMMERICH DR.
cm-gl-ok | MAITLAND, FL 327514504

TITLE STD .

NAME ROEPKE, DONNA . OS5 Tay

ameETADLESs | 611 DOMMERICH DR, ne/a1 AO6-B0005-004 150, 00
on-sT-af | MAITLAND, FL 327514504 o - P

TRE

NAME

oy . - ‘DO NOT WRITE

T ] - - INTHIS SPACE

NAKE
STREET ADDRESS
CiTy-5T- 1P

e

NAME

ETREET ADCRESS
Gifr- &1 4P

g
AME

STREET ADDAESS
gimy- §7- 217 [

lhig filing doas pot quelify for (he axemplions eoniained in Chaprer 119, Floride Statutas. | further Certity that the information
s true and acouyats and that my wignaiues shall have the same legg! sifact aa il made under oath: that t am an oificer er givectar
e thiy report as required by Chapter 607, Florda Statules: and that my name aposars in Bl(ak 10 or Blogk 111l

iig ampowerad. \F )

12, 1 haraly canily that tha information supphiod
incicated on thie rapen or supplemental rel
of the cerporation oF the receiver ¢rMuS

ahanged, or on an 37“[ wi
SIGNATURE:

T o £k "yl R R P T,

Secretary of State



