. “2006 FOR PROFIT CORPORATION
> AMENDED ANNUAL REPORT

DOCUMENT # P04000142757

1. Entity Name

KATHLEEN B. VON KOSCHEMBAHR, PA ' 06 SEP 1E =~ 5i7e

e
SEG

Principal Place of Busingss Mailing Addrass TALLZ o - N
3285 TURTLE CREEK ROAD 3285 TURTLE CREEK ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
s v AL AR
Suite, Apt. 4, etc. Suite, Api. #, elc. 08252006 Chg-P CR2E(034 (11/05)
City & Stata City & Siate 4. FEI Number Applied For
20-1773489 Not Applicable
Zip Gountry Zip Couniry 5, Certificata of Status Oasired O $8'75 ﬁ:dditionai
Fee Required
&. Naine and Addrass of Curignt Registered Agent 7. Name and Address of New Registored Agent

Narmea

HALL, CHARLES & - -

77 ALMERIA STREET Street Address (P.O. Box Numbaer 1s Not Acceptable)

ST. AUGUSTINE, FL 32084

City F L Zip Code

8. The above named enitily submits this statement for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE
Srgnatsre, fyDed o printed sarme o regestered ageni and Like it apphcable. {NQTE: Rogsiered Agent sianature requisd when reinslaling) DATE
) 9. Election Campagn Financing $5.00 may Be
Amendod AR is $61.25 Trust Fund Conuibution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE "DPT [ pelere TILE PVST XX Change [ Addition
HAME VON KOSCHEMBAMR, KATHLEEN B HAME Non Koschembahr, Kathleen B
STREET ADDRESS | 3285 TURTLE CREEK ROAD STREET M_‘U"ESS 3285 Turtle Creek Rd.
CIY-§1-2F ST. AUGUSTINE, FL 32086 CITY-SI-2IP o Augustine, FL 32086
TILE ovs ﬁoele!e THE [ change [ Addition
NAME VON KOSCHEMBAHR, ALEXANDER NAME
STREET ADDRESS | 3285 TURTLE CREEK ROAD STREET ADDRESS
cre-st-zp | ST AUGUSTINE, FL 32086 CirY-51- 2 : 21,25
UILE [ petets TIME GChange  [J Addition
HAME s
STHEET ADDRESS STRELT ADDRESS
CiY-ST-2P CHY-ST-2P
fILE O pelete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-S1-TP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDHESS
Ciry-S1-2p Cy-SI-2Ip
1iTLE 3 pelete TILE [J Change  [1 Addition
NAME HAME
STREET ADDRLSS SIRLET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | heraoy ceriify thal the information supptied with this filing does nat quality tor the exernptions contained in Thaptar 119, Florida Stawies. | further certify that the information
indicated on ihis report or supplementat report s true and accurate and that my signature shall have the same lagal ef'ect as if made under oativ; that | am an officar or director
of the corporation or the receivar or rustee empowered 1o axecule this repart as reéquited by Chapter 667, Flonda Statutes; and thai my name appears in Bl 10 or Block 11 it
changed. or on an attachmagnt with an address, wilh all oliher like empowsged. ﬁoq

SIGNATUR

HATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




