2007 FOR PROFIT CORPORATION FILED
2007 PO NNUAL REPORT Apr 20, 2007 8:00 am

ecretary of State
DOCUMENT # P95000056657
1, Entity Name 04-20-2007 90091 018 ***150.00
R. KOCH, INC.
Principal Piace of Business Maiing Address
225 W VIRGINIA AVE 225 W VIRGINIA AVE
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
R AR AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0611319 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg‘ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOCH, ROBERTA Q.
1446 CASEY KEY DRIVE Street Address (F.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of registarad aganl and fitle it applicabis. (NOTE: Regislered Agent signaite (eguirat wnien r@ingtating) DATE
FILE NOW!!! FEE IS $150.00 8. FElection Carmpaign Financing 55100 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 13
MLE PSTD 1 Delete TITLE "1 Change  —] Additien
HAME . KOCH, ROBERTA O NAME
STREET ADDRESS | 1446 CASEY KEY DRIVE STREET ADDRESS
CY-51-21F PUNTA GORDA, FL. 33850 Ciy-s1-2p
TITLE VP 1 Deiete TILE ] Change ] Addition
NAME KOCH, REXFORD R Il NAME
STREET ADORESS | 3105 AMANDA ST STREET ADDRESS
Cay-s1-2p PUNTA GORDA, FL 33950 CITY-§7-2P
TmLE D "1 Belete TITLE ] Change ] Addilion
NAME KQCH, REXFORD R NAME
STREET ADDRESS | 225 W VIRGINIA AVE STREET ADORESS
CIrY-S1-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE 1 Delete 1LE 1 Change ~ _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petete TITLE “]Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
THILE 1 Delete TILE Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and 1hat my signature shali have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, witkLgll other jike empowered.

SIGNATURE: C—// / %f 07 QLH (gx10S4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




