R FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P96000078404

1. Entity Name

SUSAN KOCH, INC.

Principal Ptace of Business Mailing Address
7955 LAKE NELLIE ROAD 7955 LAKE NELLIE ROAD
CLERMONT, FL 3471t CLERMONT, FL 34711

— 00 O

03122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  +mwm

59-3407919 Not Applicabla

O $8.75 additianal

5. Cantificate of Status Dasired

Fee Reguired
6, Name and Addreas of Current Reglutered Agem . .

765 LAKE NE! " DO NOT WRITE

7955 LAKE NELLIE ROAD

CLERMONT, FL 34711 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obllgalions of ragisterad agent.

SIGNATURE

Sigratue, typed or orinted name of registerad agont and tio if appkcabla {NOTE: Rogrsiered Aaentslgmlurercquiudmmmmm.mql; N - © -« DATE | . N
.Fll_E NOWII! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
Attor May 1’ 2007 Faeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS  ~ J
THILE DP
NAME KOQCH, SUSAN

STREET ADDRESS | 7955 LAKE NELLIE RD
CITY-8T-2IP CLERMONT, Fi. 34711

TILE v

NAME KOCH, EDWARD . N .

STREET ADDRESS | 7655 LAKE NELLIE RD T g g o g g

CITY-5T-2IP CLERMONT, FL 34711 - UUUUUD??@@J

— 0330/ 07-80093-1] 4 1 50 A
HAME

o s | | DO NOT WRITE

' ~IN THIS SPACE

NAME : i 4 O o
STREET ADDRESS - . S
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE C ' ’ I : s T
NAME i o ' . B ‘." g e ’ , L e .

STREET ADDRESS ' . . :

Cry-§T-zp |- -

-+ e

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida S:atutes | 1unher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trustee empowarad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged or on an attachment wigh ap, addrass, with all other like smpowarad,

SIGNATURE:

T-ewv) 352 2% 0999

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTQR . <Date—-= *Daytime Phare ¥ =
———




