FILED
2008 FOR B RO T R ORATION Apr 28, 2008 8:00 am

DOCUMENT # P95000052757 ecretary of State
1. Entity Name 04-28-2008 90393 044 ***150.00
KOCH & COMPANY, CPAS, P.A.
Principal Place ol Business Mailing Address v —— - —
225 W. VIRGINIA AVE, 225 W. VIRGINIA AVE.
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US A R
L R AR ORAR PR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0596195 Not Applicable
Zip Country Zp Country S. Certificate of Slatus Desired O E‘g'g?qggﬁmal
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.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typeo of printed name of registered agent and e if appliceble, {HOTE. Regislarea Agen: signaiure saquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, (I Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE DPST O pelete TITLE [ Change [ Addition
NAME KOCH, REXFORD R NAME
STREET ADORESS | 1446 CASEY KEY DR STREET ADDRESS
GiY-8i-2iP PUNTA GORDA, FL 33950 GnY-57-2IF
TITLE O pelete TIFLE 7 change [ Adition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S3-2ip
TiLE O pslete TITLE O Change [T Addition
NAME MAME
STREET ADDRESS STREET AGPRESS
CITY-ST-2P CITy-51-21
TLE [ Dalete TITLE [ Crange [} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-5T-2IP
TLE [T Deagte TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP Ciy-St-29
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empoweleginexecute this report as raquired by Chapter 607, Florida Statules: and thal my name appsars in Block 10 or Block 11 if

Presideint f//;l; b{ DT GY]-(937- D54y

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytime Phoce 8 i




