2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000171083

1. Entity Name

KAREN KOEGEL, P.A.

03-13-2006 90062 047 ***150.00

Principal Place of Business

5205 PALMETTO DRIVE

Mailing Address

5205 PALMETTO DRIVE

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

Suite, Apt. #, etc. Suite, Apl. #, elc. 02142006 Chg-P CR2E034 (11/05)

City &:Stale City & State 4. FEI Number Applied For

: 20-2040382 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [l $875 P}dditional
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

" SMALLEY & COMPANY, P.A.

1517 HILLCREST STREET

Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32803

City

FL I Zip Code

8. The abiove named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or ponled name of registered agent and nitte o applicable.

{NOTE: Registares Agent signalure required when reinstating)

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D O Delete TITLE [ Change [ Addition
NAME KOEGEL, KAREN A NAME

STREET ADDRESS | 5205 PALMETTO DRIVE STREET ADDRESS

CITY-ST-ZIP MELBOURNE BEACH, FL 32951 CITY-ST-ZIP

TITLE [ Detete TILE [ Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-ZiP

TIEE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2IP, - CITY-5T-21P —_ - -
TME , O pelete TITLE [ changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIE : O Delete TILE O change (3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE : ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2I

12, 1 hereby cartily thal the information supplied wi
indicated on this report or supplegental re
of thie corposation er the fceiyprior trusiee gmp

t like empowered.

this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
ered Lo execute this repor! as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

[ares [Lacye/ e 08 33/-7%9. %126

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylima Phone ¥

Mar 13, 2006 8:00 am



