FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000171083 07-14-2005 90075 011 ***150.00

1. Entity Name

KAREN KOQEGEL, P.A.

Principal Place of Business Mailing Address

5205 PALMETTO DRIVE 5205 PALMETTO DRIVE

MELBOURNE BEACH, FL 32957  US MELBOURNE BEACH, FL 32951  US

e S VAR TG
Suite, Apt. #, elc. Suita, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEl Number Appliad For

;& - R ?&JQA Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired 0O gg';il‘:?iﬁma'
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Nama

SMALLEY & COMPANY, P.A.

1517 HILLCREST STREET Strest Address (P.O. Box Number is Not Acceptanle)
ORLANDO, FL. 32803

City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Sigrature, lyped or pinted narra of segistsied agent and tie d applicable. (ROTE: Ragisiarad Agenl signature required whan reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s, 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE P/D O elete 1I1LE [ Change  [] Addition
NAME KOEGEL, KAREN A NAME
STREETADDRESS | 5205 PALMETTO DRIVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE BEACH, FL 32951 CITY-ST-ZP
TITLE T pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dolete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE! ADDRESS
CilY-§7-21P Liry-51-ap
TIILE 1 Delete TILE O Change (] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-85- 2P CITY-ST-2P
THLE [ pelste FITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CHTY-§T-ZiP
THILE [ petetle L O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.SE- 2P

12, | hereby certify that the information supplied wilh this liling doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal eltect as if made under oath: thal | am an ofticer or director
red, 10 exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith .

7/E=08 &2/ 55/-7/47

SHINATURE ANDITYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR te Daytere Prone #

SIGNATURE:
/




