‘ FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000095559 Secretary of State
1. Entity Name 03-05-2007 90043 003 ***150.00
D. BRIAN KUEHNER, P.A.
Frincipal Place of Business Mailing Address
4921 SOUTHFORK DR. 4921 SOUTHFORK DR.
SUITE 4 SUITE 4
LAKELAND, FL 33813 LAKELAND, FL 33813 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i |[Im|l| Iu ﬂﬂ] ﬂ!“ﬂﬂ“mmﬂ m‘ll‘ll ||“l| Iﬂll mmnlllll
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0983761 Not Applicatle
Zip Country ap Country 5, Certificate of Status Desired ! geaezesq l‘::’:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

KUEHNER, D. BRIAN
4921 SOUTHFORK DR. Streat Addraess (P.C. Box Number is Not Acceptabie)

LAKELAND, FL 33813 - .

City FL ‘ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SR
mmammdwmmnmnm, (NOTE: Registerad Agent signatare requirsd when rsnstating) OATE
FILE NOWIlI FEE IS $150.00 2. Eiection Campaign ﬁmncing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D . ] Detete TILE [ Change [ Addition
NAME KUEHNER, D. BRIAN NAME
STREET ADORESS | 4921 SOUTHFORK DR. STE. 4 STREET ADDRESS
GITY-ST-2P LAKELAND, FL 33813 CITY-S1-2IP
THE O Detete TMLE [ crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cIrY-1-2P
TME 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THE [ Deiete mE O Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CIY-ST-2P
TLE 00 etete TME (3 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
¥MLE [ Detete TMLE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemantal report is true and accurate and hal My gignature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of {he corporation of the receiver of trustee empoweiad - eTequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

' ' - a7 4RNOB

SIGNATURE: Y

N




