FILED

Apr 16, 2007 8:00 am
2007 PO ANNUAL REPORT oM ecretary of State

-16- 0080 020 ***150.00
DOCUMENT # P05000160590 04-16-20079
1. Enlity Nama
SUSAN KOERBER, INC.
Principal Place of Business Mailing Address
6603 STONINGTON DR 6603 STONINGTON DR
TAMPA, FL 33647 TAMPA, FL 33647
S T[TV ARUAEACAU WAL AR LA
Suite, Apl. #, etc. Suite, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3907787 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired O ,?i'gesqﬁfﬂiml
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

LANIGAN, DAVID C -
10927 N56TH ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33617-3000

Ciy FL inp Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the Staie of Florida. | am {amiliar with, and accept

s:c:::f:ﬁ:SOW’ZZ /s \’ L6 KoCRBER [rgscpén7 ('[A' 07

Signature, typed or prinled nama al registared a;}!t and titla if applicable. (NCTE: Regisiared Agent sijnatura raquirsd when reinstating) DATE
. FILE NOW!! FEE IS:>$150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 7 Detete THLE O Crange  [J Addition
~ NAME KOERBER, WILLIAM G NAME

STREETADDRESS | 6603 STONINGTON DR STREET ADDRESS

CIY-ST- 2P TAMPA, FL 33847 CiTY-S1-2IP

THLE O Detete TILE O Grange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S§1-21P

e [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-5T-7P CIry-57-2p

TME O Delete TITLE O Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-51-2IP CITY-51-2IP

e {1 pelete TITLE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CItY-S§1-21P CIY-SI-2Ip

TeE O Detete TILE (J Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CISY-57-2P CITY-ST-2IP

12. | hereby certily that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer or director
of the corporation or the rsceiver or trustee empowereg 1o exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an auachmw addigss, wi other Jka empowered.
SIGNATURE: * ! j\

.. [SOERBEA- “Yufor  pf3-646-s0u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




