2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ _ Feb 24,2006 08:00 AM

DOCUMENT # P95000036714
1. Ennty Name SeCl‘etal'y Of State
J. H. KOERNER LIMITED, INC.
Principal Place of Business _Mailing Address
2512 CROOKED CREEK PT 2512 CROQKED CREEK PT
e o AR
2. Principal Place of Business 3. Maibng Addrass
Suile, Apt. #, gic. Suite, Apt. i, elc. 1st MOORE CR2E034 (10/05)
Ciy & State - Cuy & Siate 4. FEINumer 59-9921675 L :fi;:u fo:
op Countsy ap Cauntry 5. Certificate of Staws Desired I gi‘;gm‘:?ggw”a’
T & Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent
| Name
ggfgﬂggngi‘%%NCREEK PT Street Address (P.O. Box Number ia Not Acceptable)
MICOLEBURG FL 32068
City FL Zip Cede

SIGNATURLC

8. The above named entty submits this staternent for the purpose of changing its remstered office or registered agent, or both, in the State of Flarda, | arm fariliar witl, ang 200
ihe obligations of 1egqisterad agent,

Signature. typed of proted nama o rwgrslEma agent and e p pppbrarte \NOTE Rogisioran Agem sonalure required vhen ienstatng} oale

.- ARter May 1, 2006 Fee Wil Be $550.0
Make Check, Pay_ah{e‘tc Florida, Qgpg;g@gqg‘

"FILE NOW!! FEEIS §150.00 8. Eleciicn Campaign Financing  $5.00 May £

Trust Fund Contribution,  £]  Added to Fees

0. . OFFICERS AND DIRECTORS ] 11. ~_ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N1
ik D O petete Bl Ry
NAME KOERNER, JOHN HAME e

y 460
SIREETADORESS | 2572 CROOKED CREEK PT STEET ADENESS 3 ’LD-(‘ ;’E@‘-ig%r%%lfﬂ"ﬂ 150,65
Gity-51-2P | MIDDLEBURG FL 320868 : OTY-$1- 1 e LEERR T = i
TLE [ Delets IHEs Ol Chamge (340
HANE . HAME
STRELT ADGRESS STEE | AQDAESS
GIY-§T-2P CITy-S1-2F
T 1 paise it Ul erange &7
HAME HANE
STAEET ADDRESS STHLEY ADDRESS
CIty-§T-26P Coiy-S1- 2P
e T Delete Uil : (] Grange [ 4
NAKT MAME
STREET ABUHLSS STRECT KIRESS
CIFY-51-31P ory-§T-20
TRLE T pelews TILE Cerange 12
NAME NAME
STRECT AJORESS SIRELT ADDRESS
Giry-51-2P CIY-§T- 4P
e O peiate RiLt O Change T A
NANE HANE
STHEET ADDRESS SIREET ADLRESS
CirY-§1- 29 EIFY-51-2P L

12, | bereby cerify thal the informaiion Supp
nccaed on s report of supplemanta
ot the carporation ot the cgceiver ¢RI
it changed, or on an attachment Yk by addgess v ) o ke empoweied

LA RIATILID . -

with this filing does not qualily tor he exematicns contained 1in Section 118, Flonaa $1alutes. ) further certify thal e inforsmai
is true and accurale and Whal my signature shall have the same lec?al effect as if made under cath, that | am an officar ar direcs
w60 xeCuts this report as sequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block

-v/—



