" 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am -

retary of State
DOCUMENT # P95000052757 ceretary
1. Entity Name 04-20-2007 90091 022 ***150.00
KOCH & CCMPANY, CPAS, P.A.
Principal Place of Business Mailing Address . e
225 W. VIRGINIA AVE. 225 W. VIRGINIA AVE. : 40073V ¢9
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950 US _
N RGN
Suite, Apt. #, etc. Suite, Apt. #, ate. 54092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0596195 Mot Applicable
Zp Country Zip Courtry 5. Certificate of Status Desied [ f:gesq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOCH. REXFORD R.
1446 CASEY KEY DR Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL I Zip Code

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

-

SIGNATURE
Signatura. fyped o printect nama of regis'erec agent and titls if appiicable. (NOTE. Reqistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 1 Delete TILE T Change ] Addition
NAME KOCH, REXFORD R NAME
STREET ADDRESS | 1446 CASEY KEY DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33850 CITY-ST-21P
TLE J Delete it change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-zip CITY-ST-2P
LE - 1 Delete Tme TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-aip CITY-S7-2P
TITLE 7 Delete TITLE "] Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-7P
TILE J Delete TITLE TJcChange  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2if CITY-ST-ZIP
TITLE ] Delete TIILE TJChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I7 ’ CITY-ST-ZIp

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statues. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporafian or the receiver or truslee empowered to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre: ith all other like empowered. W
Drate Prdre # (/

SIGNATURE: ]
E OF SICNING OFFICER OR DIRECTOR I T Daytime

SIGHATURE AND TYPED OR PRINTED




