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2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000142757 FILED
1. Entity Name
KATHLEEN B. VON KOSCHEMBAHR, PA 06 MAY 22 PH 1: 07
Principal Place of Business Mailing Address \',‘I_L[_h}_i _: ’,5: S;%E E Fi_ gﬂﬁa A
3285 TURTLE CREEK RCAD 3285 TURTLE CREEK ROAD AL
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
R R QU
Suite, Apt. #, etc. Suite, Apt, #, etc, 05082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- 20-1773489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;iﬁs:‘juonal
. 6._Nama.and Addrass of Current Registared Azent 7. Mame and Addruss of how Rogisiored Agent -
Name

HALL, CHARLES E -
77 ALMERIA STREET Street Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iyped or prnted name of registersd agent and title it appkcable. (NOTE: Registered Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. [0  Added o Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Delete THE D)y Xdcrange [ Addition
NAME VON KOSCHEMBAHR, KATHLEEN B NAME VonKoschembahr, Kathleen B
STREET ADDRESS | 3285 TURTLE CREEK ROAD SmeErA00Ress | 3285 Turtle Creek Rd.
CITY-ST-2P ST. AUGUSTINE, FL 32086 CeTY-ST-2IP St. Augustine, FIL 372086
t: D Bpetete TiiLE AN T S S S Clange O] Addilon
NAME VON KOSCHEMBAHR, KATHLEEN B NAME 0543106--01023--010  #351.25
STREET ADDRESS | 3285 TURTLE CREEK ROAD STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 CHY-§T-2P
TIME [ petete THE DVS O Change yfg] Additicn
::;;mms :::EEET eSS VonKoschembahr, Alexander
.51 2P avsime | 3285 Turtle Creek Rd

L

.
C 3 A g T LaWaWaWa
T AEUSTIINESG™ 'D JZU00

TITHE O peiete TITLE [ Change [ Addition
NAME % NAME

STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2P

FMLE O etete e O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-IP CITY-S1-2P

TITLE O Delete 1ITLE [ change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-21P

12, | harsby cenify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporaticn or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachynent with an address, with all other like empowered.
SIGNATURE} LWy bd‘r\%% ‘57/?'/5 (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




