-2006 FOR PROFIT CORP

ANNUAL REPORT (AR)

ORATION

FILED

DOCUMENT # v24075

1. Entity Name

KOGER ENTERPRISES, INC.

Principal Place of Business

5838 STIRLING ROAD
HOLLYWOOD FL 33021

Mailing Address

5838 STIRLING ROAD
HOLLYWOQD FL 33021

2. Principal Place uf Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90213 035 ***150.00

LT

1st MOORE CR2E034 (10/05)
City & Slate Ciy & Stale 4. FEI Nurmber Applied For
65-0324685 Mot Applicable
Zi Count Zi Count it
° iy " ounity 5. Certificate of Status Desired | $8.75 Additionat
Fee Flequl[ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDLER, ERIC B.

9100 S DADELAND BLVD.

SUITE 1010
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the

SIGNATURE

ohligations of registered agent.

Signature, fypes of panied name of regislered agent and Lille d Appkcalie

(NOTE: Registered Agent signakieg requied when renstating} JATE

L

. FILE NOW!! FEE'S $150.00.",. - .-
" - After May 1, 2006 Fee Wil''Be §550.00.
.Make ?heck Payahleto Florida Dépa;_‘tm’en! o_! State :

Trust Fund Coriribution.

9. tlection Campaign Financing

$5.00 May Be

il Added to Fees

OFFICERS AND DlﬁECTORS

10. 1. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE 4? —_ T Change [ Addition
NAWE KOGER, JERRY MARK NANE ockp | e Mapk

STRFET ADORESS | 10216 CARACAS STREET sreraopniss | lolocd) DD O S

CI-S-2P__|COOPER CHTY FL s | D govghon Pl 33317

TME D (3 Delets e ) § Change (] Adion
NAME KOGER, CAROLINE DITKA NAME ot Capa J.‘)E,B rfefo.

STREET ADDRESS | 10216 CARACS STREET STREETADDRESS | { a1 Sl a0 St

CITY-ST-21P COQPER CITY FL CITY-ST-21P \OL_)"‘QJ'I ,%‘_) = 3583‘ 7

TITLE [ petete e [ Crange  [J Addition
NAME - o MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TVILE O Detete TITLE [ Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-3T-21P CIY-5T-2¢P

TIME [ petete TITLE O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-3T-21P

TILE T pelete TILE [ change [ Addition
NAME NAME

STRETT ADDRESS STREET ADORESS

CITY-ST-ZIf CITY-ST- 4P

12. | hereby certify that the information supplied with this fling does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of

it changed, or o

SIGNATURE:

the corporatig of the receiver or

s, with afl othegylike ermpowered.

owered o execute this report as tequired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

LA, KYLETED

I 1 cirsaTURE BND TVEED AR BPRINTED NAMEY Y Sl INC AEEICER A DIREFTAR

M ter

e PReuie B




