FILED

Feb 23,2007 8:00 am
2007 Foﬁ:ﬁgmnﬁs?:%ﬁ-mno" Secretary of State

DOCUMENT # P05000162982 02-23-2007 90020 043 ***150.00

1. Entity Name

LAW OFFICE OF MICHAEL KOCH, P.A.

Principal Place of Business Mailing Addrass q “ “ 2 3 1 3 2

118 EAST PARK AVENUE 118 EAST PARK AVENUE

CHIEFLAND, FL 32626 CHIEFLAND, FL. 32626

e R T IR TR
Siilg, Apl. #, atc Suile, Apl. #, ele 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Appled For

- 39% %3 9 Not Applicabla
an Country 7 Couniry 5. Centilicate of Status Desired O ?i‘;fq‘?:ﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOCH, MICHAEL
118 EAST PARK AVENUE Street Address (P O Box Number is Not Acceplable)
CHIEFLAND, FL 32626

" City FL i Zip Cods

8. The above named entfiy.submits this stalement for the purpose ol changing us registered office or regisierad agent, ¢r beth, in the State of Florkda 1 am farmihar with. and accept
the obligalions cf registéred agent.

.o

SIGNATURE
Signatare, irped FF privced naere of registerec agent and stie i appheanle [MUGTE ezt ed AGET S0 008 76 sirén] wner ENsiElgI DAIE
s
3, . " i ! -
FILE NOW!!I “FEE IS $150.00 3 Beciion Campaign Fnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. B OFFICERS AND DIRECTORS 1. ” ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1M L O petele 1iLe %/a”'oél ok [J Cherge [ Adeition
KAME. MR - &G7H ST
SIREE ADDRESS | 4 Pe 7y O 7 - BAESS £ <
GITY- 720 1 CpEFLASO FL Z2&2L
1 [ Oelete MiLE [ Charge £ Adeiton
HaME NAREE
SIREET ADURESS STREET ADORESS
CITY-5T-2IP CiTy-81 2P
TITLE O elese s [ Chenge [ Addilion
NAME NARAE
STHEET ADIRESS SIRELET ADDRESS
CITY-S1-21P CiTY-ST ZIF
TTLE U Deleie T D Change ] Aoailion
NAME HAME
SIREET 3DDRESS STREET ADORESS
GITY ST- 0P Gy 51 ap
TILE ] petare TINE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIKLE] 2DORESS
Ciry 1 o ohy St ap |
TIELE O peets WILE [ Charge [ Additon
NEME NAME
STALET ADDHESS SIREET ADDRESS
Ciy §i ap GifY 51 4P

12. t hereby ceriify that the informanion supplied with ihis fiting does not qualify for the examptions centained in Chapter 1319, Flonida Statutes | further certify thai the informaticn
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made unaer oath: that | am an officer of director
of lhe corporalicn or the raceiver or Ipystee empowerad (0 exacute this repon as reguired by Chapter 607 . Flonda Slatutes, and that my name appears in Block 10 or Bleck 114f
changad, ar on an atiper L dejress. with all other like empawered.

SIGNATURE:

27 ol FLYIT 86

SIGNATURE &ND TYPED OR PRINTED NAME OF BIGNING QFFICER DR DIRECTOR Biate Thiytnee Phane #




