FILED

~ Feb 16,2007 8:00 am
2007 PO NNUAL REPORT T oM 1 Secretary of State

DOCUMENT # P06000139385 - 01-08-2007 90243 023 ***150.00
1. Entily Name
MKOEHLER, INC.
Principel Place of Business Mailing Address .
18401 KEYSTONE GROVE BLVD 18401 KEYSTONE GROVE BLVD 85001827
ODESSA HL 33556 US ODESSA, FL 33556 1S
[ :! B | 1[ ll i
Z Principal Place ol Business - N6 P.O. Box # 3. Maiing Addess e ha EL ,]}
Suite, ApL. 8, alc. Suite, Apt. #, aiC. 01062007 Chg-P CR2ZED34 (12!06)
City & State City & State 4. FE| Number Applied Fox
' HAo .3¥3 (32¢ Not Appiicabie
Zip I | Country Ze Country ) 8. Corlificate EIfStalu? Desired O Egzim‘t{m"
6. Name and Address of Curreni Registered Agent 7. Nama and Address of New Roglstared Agent

Name
KOEHLER, MARILYN
18401 KEYSTONE GROVE BLVD Street Addrass (P.Q, Box Number is Not Accap_tabia)
"ODESSA, FL 33556

. : City FL i Zip Code

8. The abave named entity submits this slaiemen for the purpase of changing its regisiered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

\ Imob!ioalionsdf.ml vac;; %/24__ / —AZ -0 2

" ; wie d INGTE Rugstind Agen! sigraiure 1ecum od when 1ersiatng) [
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Pee will be $550.00 Trust Fund Contribution. O AddediaFoes
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me PVST D) ootete e O change [ Addition
WAME KOEHLER, MARILYN RAME
STREEY ADDRESS | 18401 KEYSTONE GROVE BLVD STREET ADDRESS
coy-S1- 7P QDESSA, FL. 33556 CHY-ST- 2P
TE (o) [1 Detete T {Jtrage [ Addition
WAME KOEHLER. MARILYN NAME
STREET ADCRESS | 18401 KEYSTONE GROVE BLVD STREE? ADORESS
coy-ST- 29 ODESSA, FL. 33556 cry-si-1p
tms [ Detese e D change [ Adetirion
NAE NAML
STREET ADORESS | STREET ADDRESS
oY-St- P crry-si-ow
L [mf™ TIE [Jchenge [ Addition
NOE NAME
STREET ADDRESS STREET ADORESS
crry-51-2¢ CITY-ST-29
me O teete L Ocrange O aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CY-§1-2¢
miE O Detete me [ ctange - [] Audition
NANE - NAME
STREET ADORESS STREET ADDRESS
crY-si- o Ty ST- 2P
12. | hereby certity thal the informalion supplied with this filing does nol gualily for the exempiions contained in Chapter 119, Florida Stattes. | lurther certity that the information

indicated on this report of supplemenial repon is irue and accurate and that my signature shall have the same legal etiect as it made under path; that | am an officer ar director
of Ihe corporation of the recaiver o trustee empowered 10 execute this report as required by Chapter 607, Florida $1aue8: and that miy name appears in Block 10 or Black 11l
changed, or on an altachmen) with an addzess, with afl other, powarsd.

SIGNATIIRF-




