2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000036714

1. Enlity Name

J. H. KOERNER LIMITED, INC.

FILED
Aug 18,2008 08:00 AM
Secretary of State

Prncipal Place of Business .., . : Mailing Address

2512 CROCKED CREEK PT 2512 CROOKED
MIDDLEBURG FL 32068

CREEK PT

KOERNER, JOHN
2512 CROOKED CREEK PT
MIDDLEBURG FL 32068

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
59-3321675 Not Applicable
z 2 i i
° Country ® Country 5. Cerificate of Status Desired O $8'75 Pfdd“"mal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name

Streal Aadress (P.C. Box Number is Not Acceptable)

City FL Zip Code

2

SIGNATURE

8. The apave namecd entity submits this staterment for the purpose of changing is régistered office or registered agent, or both. in the State of Florida. | am familiar with. angd accept
the obligations of registered agent.

Swgn.vture. typed of pratad name of reg sterad gent aad Hie J aophcacle.

(MOTE hegisisrad Agent sinatuss faguired 2hen rasaeiatng) DATE

FILE NOWII'FEE IS'S
' !

S.807.193(2)(b), F.8.. allows for the waiver of the $400.00

9. Election Campaign Financing  $5.00 May Be

' Ser | late fee. By chacking this box, the corporation certilies it -
stgptri) r 3, ’ | o no reZewa prio? rovon o o fi1:rs s15000 O Trust Fund Contribution.  [J Added to Fees
OFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
[] Dalete T [J Change  [J Addition
NAME KOERNER, JOHN NAME
STREET ADDRESS {2512 CRCOKED CREEK PT STREET ADDRESS L"-"-i -iDaaS?Bl ,5
cmv-s-zp |MIDDLEBURG FL 32068 OITY-§1-21° 0541 3708-E0003-014 550,00
T [ Delete TnEe Dl Change [ Addition
NAME HAME
STREET AUDRESS STREET AGDRESS
CiTY-S1-2iP CITy-§1-2°
IILE [ pelee | il [ change [ Addinan
MAME HAME
_STREET ADDRESS STREET ACDRESS
CITY-S1-2¢ CITY-8T-2IP
e [] Delete TITLE [0 Crarge [ Addition
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-S§1-2F CITY-S1-7IP
THLE O pelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81-217 Ciry-Sr-21p
TITLE O pelate TILE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST- 2P

indicatec cn this report or s {er
of the corporation or the regiivkr dr trulytee empowered 1o execute this
itl

changed. ar on an attachmgnt wih an apjdress] witn ;fl othar like empowerad.
¥ ‘-‘( AN e
B

NARURE LD TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

12. | hereby certify that the information suppled with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
I report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directer

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A S, ST %7

»

Dato Dayt.me Frhona #




