FILED
2007 FOR FROFIT CORFORATION Mar 16, 2007 8:00 am

DOCUMENT # V06326 Secretary of State
1. Entity Name 03-16-2007 90032 004 ***150.00
MYAKKA RIVER REAL PROPERTIES, INC.
Principal Place of Business Mailing Address
436 BAYSHORE DRIVE 436 BAYSHORE DRIVE
VENICE, FL 34285 VENICE, FL 34285 B 0 02 4 5 1 9
|s N U
2. frincipal Place of Business - No P.O. Box # 3. Mailing Address ﬂ “ ] “ I i
Suite, Apt. #. efc, Suite, Apt. #, elc. 03142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
65-0307455 Not Applicable
Zp Country Zp Counlry 5. Cerificate of Status Desied [ fg zfq Addrions!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, CHARLES E
436 BAYSHORE DR Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL ‘ Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
B Sgneture, fyped or promed name of regustered #gom and ttie f epplcatie. (NOTE. Rgemiered Agent signaiure requeed when renstating) DATE
FILE NOW!I! FEE IS $150.00 B. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PvsST C 0 oelete e O thange  [] Addition
NAME KOCH, CHARLES E¥ NAME
SKEETADDRESS | 436 BAYSHORE DR STAEET ADDRESS
oy-sT-2¢ | VENICE, FL 34285 .. OITY-§T-2P
TmE D 5 Yol d [ petete e [ Gange (] Adgition
NAME 1, &ARLES E NAME
STREETADORESS | 436 BAYSHORE DR STAEET ADORESS
Cy-S1-19 VENICE, FL 34285 CIY-57-7P
TME O petete nME [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAy-s1-2p CHY-ST-2P
TE [ petete TLE O change [ Action
NAME NAME
SYREET ADORESS STREET ADORESS
Crry-§T-2P crY-g1-IP
e O oelee e O Carge [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-S7-2P CITY-ST-2P
TLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY -57-2P £TY-57- 29

12. | hereby cerlify that the information supphed i
indlicated on this report or 5upple eglal e
of the corporation or the re hatEe e
changed. of on an attachpié

SIGNATURE:

this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s lrue and accurate and that my ture shall have the same legai effect as it mage under oath; thal i am an ofiicer or director
powered to execute this r Tequired by Chaster 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

[ ribor 24) 998185

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING mﬂqmm




