FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000149063 F 04-26-2006 90204 003 ***150.00

1. Entity Name

FLORIDA KOI, INC.

Principal Place of Busingss Mailing Address quunouw3
162 CAZZIE DRIVE PQ BOX 462
BOSTWICK, FL 32007 BOSTWICK, FL 32007 .
e S— SRR MR En A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

AO-378 [AD "‘I Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O ?g';gq‘ﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JONES, REBECCA
162 CAZZ\E DRIVE Co Street Address (P.O. Box Number is Not Acceptable)
BOSTWICK, FL 32007
City FL | Zip Code

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

SIGNATURE -
Signaturs, typed or printed name of regislered agent and tite i applicatie. (NOTE: Aegestered Apent signhature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PRES 3 Delete TIMLE [ Change  [J Addition
NAME JONES, REBECCA NAME
STREET ADDRESS | PO BOX 462 STREET ADDRESS
Cry-sT-Zif BOSTWICK, FL 32007 CITY-S7-7iP
TILE VP 3 Delete TITLE [ Change (] Addition
NAME YOUNG, PHILIP G JR NAME
STREET ADDRESS | PO BOX 462 STREET ADDRESS
CITY-ST-7IP BOSTWICK, FL 32007 Ciry-§T1-2iP
TILE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-ST-2P CITY-§1-2IP
TITLE L1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-ST-21P
TIME O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP cmy-s7-21P
TILE , [ Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cestify that the information supplied with this liing does net quality for the exemptions contained in Chapter 119, Fliorida Statutes. | jurther certify 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 cerporation or the receiver or iustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appqars in Block 10 or Block 11 if
changed, or on an attachment wiTa dress, with all otpEr life smpowered. ’

SIGNATURE: X

(%
s -Blo ~oad7

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR




