2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # P05000068483 ecretary of State

1. Entity Name sk
KOLDENHOVEN & ASSOCIATES I, INC. 04-18-2008 90046 004 1 30.00

Principal Place of Business Mailing Address
4395 ST JOHNS PARKWAY 4395 ST JOHNS PARKWAY
SANFORD, FL 32771 SANFORD, FL 32171
I RGN EA
IDL\ \QPEIU(: HKE- Lﬂpﬁ 101-1 peiie lake ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State Q City & State ) i 4. FEi Number Applied For
(Thmoty PRINGS , FCIALTIMen TE M Rines, FC 20-2851651 Not Applicable
Zip Countiry Zip Country " : 8.75 Additi
227 4 usS K 22710 1S B 5. Cenlificate of Status Desired ] gee Raquirec;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . Name
KOLDENHOVEN, LINDA - . _ .

104 SPRING LAKE LANE Streel Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City F L Zip Code

8. The above named entity submits this statement for the purpose ot changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phntad nama of registerad agertt and litle f applicable. (NOTE: Registerad Agant sigrature rétuiret whan ramatating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O oelete FILE CAchange  [J Addition
NAME KOLDENHOVEN, LINDA NAME
STREET ADDRESS | 104 SPRING LAKE LANE STREET ADDRESS
CITy-51-21P ALTAMONTE SPRINGS, FL 32714 . CITY- 8T-2IP
TINLE O pelete TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP GITY-5T-2P
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - |- - —_—.
CITyY-8T-2IP CITY-ST-ZiIP
e . £ velete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY - ST-2iP
TITLE 1 Delete THTLE ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2IP CITy-51-21IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other liké empowered,

SIGNATURE:

1m0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phere #

SIGNATURE




