2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P03000021297

1. Entity Name

KARL C. KOEPKE, P.A.

Secretary of State

Prncipal Placa of Business Mailing Address
B80T N. MAGNOLIA AVE. 801 N. MAGNOLIA AVE.
ORLANDQ, FL 32803 ORLANDQ, FL 32803
01262008 No Chg-P CR2EQ34 {11/05}
DO NOT WRITE IN THIS SPACE R Apoied Fo
13-4241534 Not Applicable

5. Centificate of Status Desired O f‘g.;glj:i:;iona\

6. Name and Address of Current Registered Agent

STt GONMERICH DR DO NOT WRITE
MAITLAND, FL 32751-4504 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant. or both, in the State of Flonda. | am familiar wath, and accent
Ihe abliganans of registered agent.

SIGNATURE >
Signature. 1yped or printed nama of registared agent and fitle 1l apphcable {NCTE- Regisiered Agent signature recuired when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ifinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlritzution. [0  Added to Fees
10. OFFICERS AND DIRECTORS }
me -t PD
NAME KOEPKE, KARL O

SIREET ADDRESS | 611 DOMMERICH DR,
CITy-S1-2IP MAITLAND, FL 327514504

me STD FEEL in%h”u
e KOEPKE. DONNA 02 Bt~ 4002 150, 00

STREETADODAESS | 611 DOMMERICH DR,
CITY-51-2IP MAITLAND, FL 327514504

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
Cily-SI-2w

IMLe

NAME

STREE| ADDHESS
- CITY-SI-7P

TITLE

NAME

STREET ADDRESS
Ciy-Si-ae

12. | hergby certify thal ihe informaton supphed wilh this filin c? does not gualily for the exemplions contained in Chapier 119, Florida Stalutes | [urlher certify thal the information
moicaled on itus repon of supnlemental report 1s true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an oflicer o director
ol the corporalion or Ihe receiver or Justae empoweraglto execute this report as required by Chapier 607, Florida Statules: and that my name appaars in Block 10 or Block 111
changed, or on an aiiachment with’#n addrass. with Al other lika empowered

SIGNATURE:

HAbi O KOEPEE d/’?éﬁ 507[99’/%

OF S/GNING OFFICER OR DIRECTOR Dayiphe Prone #




