2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM
DOCUMENT # P05000131413 ~' Secretary of State |

1. Entity Name

MELANIE 8 KOHLER, P.A.

Principal Place of Business Mailing Address
1404 E. SILVER SPRINGS BLVD. 1404 E. SILVER SPRINGS BLVD.
OCALA, FL 3447 OCALA, FL 344N

AR A O A

03122007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE =TT T |
58-3722603 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desred O

6. Name and Addrass of Currant Registsrad Agent

iR SERINGS BLVD. DO NOT WRITE *
OCALA.FL suTT IN THIS SPACE

8. The ebove namet enlity submits this staiement for the purpose of changing its registered offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or printad nama of registered agant and tlla f apphcanis (NOTE Registaraa Agant signature requirad when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Carpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centrbution. O Addead to Fees
10. OFFICEAS AND DIRECTORS ]
TITLE D
NAME KCHLER, MELANIE S

STREET ADDRESS | 1404 £. SILVER SPRINGS BLVD.
CITY-81-2IP OCALA, FL 34471

TME

NAME LORonoEsE249

SIREET ADDAESS 035230730081 -021 150,00

CITY-ST.2P |
TITLE '

NAME |

v DO NOT WRITE '

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereny cerlify that the infarmation suppliec with this filing does not quakfy for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the infarmation
indicated on this raport or supplemental report 1§ frue and accurate and that my signatura 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 10 execaia’f%ion as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on anW n acdress, with all othey likg empovierad. 3 52 ?«_}3
) - ~131
SIGNATURE: @1l j - 3:/ 13/ °

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




