2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000036714 Mar 20, 2007 08:00 AM
1. Entity Namo Secretary of State
J. H. KOERNER LIMITED, INC.
Principal Place of Business Mailing Address
2512 CROOKED CREEK PT 2512 CROQOKED CREEK PT
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # elc Suile, Apt. #, ote. 15t MOORE CR2E034 (1 0/06) .
|
Cily & Slale Cily & Slato 4. FEI Number _ Applied For '
58-3321675 Not Appiicable i
Zip Counlry dp Country 6. Corlificate of Status Desirad (] ?g'ggqi:?:;iona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
KOERNER, JOBN
2512 CROOKED CREEK PT Streal Adcress {P.O. Box Numbeor is Nol Acceplable)
MIDDLEBURG FL 32068

City FL Zip Code

8. The abova named entity submils this slatement for the purpose of changing ils regisiered offico or registored agent, or both, in tho State of Florida. | am familiar with, and accepl
the obligations of registerad agent

SIGNATURE
Signature, typed of prnled name of regrslered agant and tile ¢ apohcatle. [NOTE: Regrstered Agenl sgnalure requited when renstaling) DATE
FILE NOw!I! .FEE 1S $150.00 .. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Mzke Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delee e Cicmange () Addinon ‘
NAMF KOERNER, JOHN NAME ‘
sIReT apDress | 2512 CROOKED CREEK PT STREFT ADDESS
CIrY-ST-2IP MIDDLEBURG FL 32068 CITY-ST- 7P
IS [ petete TILE [ change [ Addition
NAMT NAME ' JOGNET aRTe

. SIRFLT ADDRESS SIREET ALDRE 53 (37250780034 -020 1500, 00
CiTY-81-2IP CITY-Si-2IP
TITtE O pelele ME [ change [ Acdition '
NAMF. NAME
SIRFET ADDRESS STREET ADDRESS !
oY S-2P CTY- §1-2ip - - ———

! e 7 pelele TMEe {C] change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-81-21P CITY-S1-ZiP
nne [ peiste ﬂ IMILE [ change  [J Addition
NANME NAME
SIRLET ADDRESS SIRELT ADDRESS
CyY-8i-2IP CITY-81-2IP )
IHLE [ Delete e [JChange  [1 Addilion i
NAME NAME ‘
STREET ADORESS SIREL ADDRESS
CITY-81-2IP CITY-SI-ZIF

12. ! hereby certify thal the information supplied with this fiing does not qualify for thoe exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repert is rue and accurate and lhat my signature shall have the samo le c?al effect as if made under oath; that | am an officer or direcior

of the corporation or the raceiver gr ruslee empowered to execute this report as required by Chapier 607, Florida Siatutes: and that my rame appears in Block 10 or Block 11 !
if changed, or on an ith an addrass, with all other like empowered |
|
B |
| SIGNATURE: Tha i, Koecnee M. $ 07 104 - 291- 9908
|

mNATURt A!UD TYPED OR PRINTED HAME OF SIGNING OFFICEH CR DIRECTOR Cate Daytme Phone #



