R FILED
+ 2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

DOCUMENT # P04000016213 Secretary of State
1. Entity Name 01-30-2006 90074 042 ***150.00
NANCY KOECK INC.
Principaf Place of Businass Mailing Address
433 TROPIC DR 433 TROPIC DR
PALMETTOQ, FL. 34221 PALMETTO, FL 34221
e IGHGHORRR AT A0 IR
SH 9 Dovatas Rd $492 Ooedqins Rd

Suite, Ap1. #, etc. Y Suite, Apt. #, eter 01092006 Chg-P CRREG34 (11/05)

City & State . City & State T . 4. FEI Number Applied For
Nertlt LorT , FLoripa NorPH FPorT , [-tersdn 20-0590452 Not Applicable

Zip "1 country Zip Country , ] 8.75 Additional
3!_ /2 §8 SARASSTA 2ef 2 9? SarnSeTH 5. Cemf'h:ata of Statu?l?esued W] l§ee Required

6. Name and Address of Curtont Reglatorod Agent 7. Name and Addrass of New Registersd Agent
Namsa
WA?RDENBURG, NANEY L | LuAARI ENAURGE. Nawey L.
433 TROPIC DR Street Addrass (P.Q. Box Number is Not Acceptable)
PALMETTO, FL 34221 S992 OQoegins
AR,
City Zip Code
NeorTH LorT™ FL |345%s

MY The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered;@gen

A7 Y 2¢/0
(NOTE: Ragisiered AQant signature required when resstating) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees ~
L e )
10. OFFICERS AND DIRECTORS ] 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) O pelete TNE - . HAThange [ Addifion
NAME WAARDENBURG, NANCY L NAME wanRdenBurgy Maney L.
STREET ADDRLSS { 433 TROPIC DR | STREETADDRESS | 4/ @2 Douvglas Rd
cy-51-2p | PALMETTO, FL 34224 OYSITP | Nop i fori? =L ZHEET
MHE O elete THLE [change  [J Addition
NAME . : NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P Iry-st-7p
TIMLE 3 nelete TILE [JChangs [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P oury-ST- 2P .
e ] Detets TIFLE Octange O Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F SITY-S5T-TP
TLE : [ Detets | me Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-5T-ZP
1113 {7 Delete TImLE [Ichange  [JAddRion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direstor
of the corporation of the receiver or fustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x

/’/ﬂféac, Guf-42L-727

Daytima Phona ¢




