2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24,2007 08:00 AM

1. Enlity Name

|
|
DOCUMENT # V33491 Secretary of State |
LARRY KOEPKE INC. ‘

Principal Place of Business Mailing Address
10941 SW 30 COURT 10941 SW 30 COURT
DAVIE, FL 33328 DAVIE, FL 33328

AR AE G A SAR A

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appled For

65-0333344 Not Applicable |
8. Certificate of Status Desired O ?g;;r’q mb""'

6. Name and Address of Current Registered Agent

e DO NOT WRITE ‘
DAVIE, FL. 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signaturg, typad or printad name of ragistored agent end Ltla f appicabl. {NOTE: Reglsiarad Agant signatura raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TMLE O
NAME KOEPKE, SCOTT B.

STREET ADORESS | 10841 SW A0 CT.
an-seoP | DAVIE, FL i

TIMLE D

NAME KOEPKE, MATTHEW A. ‘
STREET ADORESS | 10941 SW 30 CT. UOO000LI3E5 2

emv-st-2p | DAVIE, FL 01/25,/07-g0045-001 150,100

TME CFO

NAME KOEPKE, LARRY B

s 1941 SW30CT
c]ﬁrﬁm DAVIE, FL 33328 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TRLE

NAME

STREET ADDRESS
Ciry-sr-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[N

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the informalion

indicated cn this report or supplemental report Is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to gxecute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
an address, with all othyer like empowered.

7. |- 22 o7 X5 239555 3

SIGNING OFFICER DR DIRECTOR Daytime Phone #

of the corporation or the receiver
changed, or on an attachmen!

SIGNATURE:

TYPED OR PRINTED NAME




