- FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgN?myE NT # P07000085611 01-24-2008 90025 029 ***150.00
BLAKE KOCH RACING, INC.
Principal Place of Business Mailing Address
15895 93RD STREET N 15895 93RD STREET N 40008846
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 ;
PR TP S s 000 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State Numi Applhed For
gio '%L‘Da& o 11 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired I} Eese-gesql};?:jmnal
6. Name and Address_of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOCH, ANGELA
15895 93RD STREET N Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACI-!-[‘ FL 33412
City FL ‘ Zip Cade

8. -The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligaiions of registered agent.

SIGNATURE Ea
b Sigratue, typed or grinled name ol registered agent and title f appiicatie ({MOTE: Registered Agent signatura required when reinglating) DATE

FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added 10 Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O Change [T Addition
NAME KIRKLAND, TIMOTHY NAME
STREET ADDRESS | 15895 93RD STREET N STREET ADDRESS
cIry-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP
TITLE v O nelete ILE O Ctange [ Addition
NAME KOCH, BLAKE NAME
STREET ADDRESS | 15895 93RD STREET N STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH, FL 33412 CITY-5T-21P
THLE ST O Deiete TITLE [ Change  [_] Addition
NAME KOCH, ANGELA NAME
STREET ADDRESS | 15895 93RD STREET N STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH, FL 33412 ciy-sT-2i9
TTLE O Delete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-7P
TINLE ) [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGGAESS
CITY-ST-2IP CIY-ST-7P

12. I hereby cerlify that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this rg or supplemanial repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeation of theyreceiver or trustee empowere:{tozecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Hachment with an address, yith all othef like empowered.
|-a\-08 Sl N\YSARY

SIGNATURE: mb@«\_d _

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




