FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000098793 283008 S0 001 *5150.00
1. Entity Name
KENDALL KOEHNE, PA
Principal Place of Business Mailing Address
12737 MONTE VISTA 12737 MONTE VISTA ROAD
CLERMONT, FL 34711 CLERMONT, FL. 34711 - _
o e 3 e ARG R TR

Suite, Apt. #, etc. Suite, Apt. &, efe. 02162008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

jé - “ 2 5 1 83 Not Applicable
wzu? L Country Zip Gouniry 5. Certificate of Status Desired [ S‘g;fgq ﬁgt@al_
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
KOEHNE, KENDALL G
12737 MONTE VISTA ROAD Swreet Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, lyped or prnied name of registered agent and tile i apphcabls. {NOTE: Ragisierea Agenl signalure required when rainstating) DM:E
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O Belete TITLE [ change 3 Addttion
NAME KOEHNE, KENDALL G NAME
STREET ADDRESS | 12737 MONTE VISTA ROAD STREET ADDRESS
CHY-ST-0F CLERMONT, FL 34711 CIFY-5T-7P
e VP [J petete TILE [ Change 3 Addition
NAME KOEHNE, KENDALL G NAME
STREET ADDRESS | 12737 MONTE VISTA ROAD STREET ADDRESS
Ciy-ST-219 CLERMONT, FL 34711 CITY-S1-2iP
TIME _ | SECY ) [ petete TITLE O change [ Addition
NAME KOEHNE, KENDALL G NAME
STREET ADDRESS | 12737 MONTE VISTA ROAD STRFET ADDRESS
CiTY-51-21P CLERMONT, FL 34711 CITY-ST-21P
TI7LE TREA 7 pelete TILE O chenge [ Addition
NAME KOEHNE, KENDALL G NAME
SIREET ADDRESS | 12737 MONTE VISTA ROAD STREET ADDRESS
CITY-$1-217 CLERMONT, FL 34711 CiTY-55-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
RAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P i cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute 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 aaachm&?;;it{l’:n ddress, it-h/alljmer like empgowered.
SIGNATUREX \é e'n%lu a.“éae.hna_ "Il 23 /08 352-551-940

"BIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayisme Phone i

L)




