- FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000068015 04-23-2007 90097 022 ***158.75

1. Entity Name

N. DEAN KOHL, JR., P.A.

Principal Place of Businass Mailing Address q Uuirouvy

2055 S. KANNER HIGHWAY 2055 S. KANNER HIGHWAY

STUART, FL 34994 STUART, FL 34994

oS A I DER A0 R R R A
Suite, Ap:. #, elc. Suite, Apl. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20—4884879 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired m; ?i-;g}ﬁ?:;ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KOHL, N. DEAN JR.
2055 S. KANNER HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
STUART, FL 34994

City F L Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or regisiered agent, or baoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Signature. yped of printed ‘nar:!e ol tegisiered agent and Litle if applicable, {NOTE: Registared Agen signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ Delete TILE BS [ Change [t Addilion
NAME HAME Kohl, N. Dean, Jr.
STREET ADDRESS STREET ADDRESS 2055 South Kanner Highway
CITY-57-2P CITY-ST-2iP Stuart . FL _24004
L [ petete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ pelete TILE [ Change [ Addilion
MAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-ST-2Ip CITY-ST-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-2IP
e [ pelete TILE [ change [ Additivn
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fitin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporatlon or the receiver or lrustee e ppowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
> ered.

Y-{9-07 971-113-9599

GFFICER GATHRECTOR \ Dats Daytime Phone #

\




