FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P94000003810 (02-01-2007 90017 044 ***150.00

1. Entity Name
GARY KOCH ENTERPRISES, INC.

Principal Place of Business Mailing Address B 00 1 0 4 3 1

3320 SAN NICHOLAS 5T 1100 FOREST AVE
TAMPA, FL 33629 STE 201
RICHMOND, VA 23226

e T NG IR NSRRI
2934 (WestLawnfuel
Suite, Apt. #, elc. Suite, Apt. #. etc. 01222007 Chg-P CR2EQ34 (12/06)
Cily & Siate City & Siate 4, FE! Number Applied For
T EL 58-2091868 Nol Applicable
Zin 38(0 \ I COU\T;P‘_ ap Country 5. Certificate of Status Desired | Ei'gesql‘:?:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
B Name
WHITTEMORE, DONALD H
801 E. KENNEDY BLVD. Street Address (P.0O. Box Number is Not Acceplable)
SUITE 1400
TAMPA, FL. 33602
’ Gity FL l Zip Code

B. The above named entily submits this statement for the purpose of changing its registerad oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fe_gisiereci agent.

SIGNATURE .

Signatuze, yDed or panted narng S registened agent and e f appleaiie, {MOTE' Repuyierad Agen? signaturs reguirad wien remstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
%
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Dekeie HILE R Change T Addition
NAME KOCH, GARY D NAME Koch Hapy D A
STHEET ADIRESS | 3320 SAN NICHOLAS STREET smecooss | G 3G UJest Lawn (e
orv-stzp | TAMPA, FL 33629 ovstze b TRpeDoe FLL 3301
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CiTy-g1-71
TITLE O elete TILE [ Change ) Andition
HAIE NAME
STAEET ADDRESS SIREET ADDRESS
CIrY-§1- 1P iy -S1-2e
e (7] Detete HnE [ Change  [J Addition
NAME HAME
STREE} ADDRESS STREET AGORESS
CITY-51-2P CITY-SI-21P
THEE O Delele RILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2i8
TILE O pelete BILE .. (O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST- 219 CIiY-S1-21P

12. | hereby cerlify that the information supplied with this liting does nat qualify for the exemptions contained in Chapler 119, Florida Siatules. | urther certily that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an othicer or director
of the corporation or the receivar or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, of on an attachment with anaddresewilh all other like v powered.

SIGNATURE: s T Asas Y /057/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiwme Proce ¥




