FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

P SE NngAENT #P95000056657 04-28-2008 90393 047 ***150.00
R. KOCH, INC.
Principat Place of Business Mailing Address
225 W VIRGINIA AVE 225 W VIRGINIA AVE o .
PUNTA GORDA, FL 33850 US PUNTA GORDA, FL 33850 US Y R A
S s A0 GREAEI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CROE034 (12/06)
City & State City & State 4. FEI Number Appilied For
65-0611319 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad O ?‘g.;g'l l‘;g:;‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
KOCH, ROBERTA Q.
1446 CASEY KEY DRIVE Streat Address (P.O. Box Number is Not Acceptablg)
PUNTA GORDA, FL 33950
Clty FL ‘ Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agenl and iitle it applicable. (NOTE Registered Aganl signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ petete TITLE [J Change [ Addition
NAME KOCH, ROBERTA Q NAME
STREET ADDRESS | 1446 CASEY KEY DRIVE STREET ADDRESS
CHY-ST-2P PUNTA GORDA, FL 33950 Cmy-ST-2IP
TITLE VP O pelate TILE [J Change [ Addition
NAME KOCH, REXFORD R 11 NAME
STREET ADDRESS | 3105 AMANDA ST STAEET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 GITY-ST-7IP
TLE D O velete TMLE [l change [ Addition
NAME KQCH, REXFORD R HAME
STREET ADDRESS | 225 W VIRGINIA AVE STREET ADDRESS
CTy-5T-2IP PUNTA GORDA, FL 33950 CAY-ST-2IP
TINLE [ Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-SF-2F
TITLE [ Detete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-57-2F
TITLE O Detete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2F CITY-$7-7IF

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true aqd accurate and that my signatuze shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowersdde execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, cr on an attachment with an address, wi AP like empowered.

SIGNATURE: _ )@izfaw R, Kech chﬁ)/g/-/m? GY- 637 4646

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




