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‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 279607

1. Enitity Nama
KOONTZ COMPANY

Principal Place of Business

3117 SPINE AVE
OCALA, FL 3447

Mailing Addrass

3111 SPINE AVE

Us OCALA, FL 3447

DO NOT WRITE IN THIS SPACE

FILED

Mar 14, 2007 08:00 AM
Secretary of State

AR EIRRADERR RO

5. Cartificate of Status Dasired

02012007 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
59-1036601 Nat Applicable
53.75 Addiional

a

Faa Required

6. Name and Address of Current Registered Agent

KOONTZ, MICHAEL P.
3111 8. PINE AVE
OCALA, FL 32670

T

+

DO'* NOT WRITE.
IN THIS SPACE

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

tha cbligations of registarad agent.

SIGNATURE

Signatura, typed or onntad name of registered dgent and itk if apolcanis INOTE Registiereg Agent iunature required wnen renstating) DATE |

1

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o UOOOROBES 36 |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes N3/ 23/ 0 7~2 jDB,: o3 150.00

10. OFFICERS AND DIRECTORS I

TiTLE C

NAME KOONTZ, MICHAEL P. ‘
STREET ADDRESS | 3111 $. PINE AVE.

CIY-S1-2P QCALA, FL 34471

TITLE P

NAME KOONTZ, DIANE T.

STREETADDRESS | 3111 S PINE AV.

Cily-51- 21 OCALA, FL 34471

TITLE 1)

NAME ADKISON, MARY ALICE

STREETADORESS | 3111 S PINE AV

CITY-51-2P OCALA FL,

e vV

NAME KOONTZ, KATHERINE L .
STREET ADDRESS | 3448 SW 19TH STREET "
orv-si-zp | OCALA, FL 34479 ’
THLE

NAME

SIREET AODRESS

CITY-51-21P

TilLE

NAME

STREET ADDRESS

oIrY-ST-2P

x

ey T e ¢

DO 'NOT.WRITE
(INTHIS SPACE -

12, 1 hereby cerlify that the information supplied with this ll|i

empowered 0

ress, withjall
2 1
U

of tha corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

like empowel

does not qualily for the exampiions contained in Chapler 119, Florida Statutes. | further certify ihat the information
indicated on this repart or supplemental report is true an accurats and that my signatura shall have the same lagal effect as if made under caih; that | am an cfficer or direclor
ecule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111f

mmTMﬂRu Miee ﬂdk 150 3‘4‘nf1

/t n/vrsn GF PRINTED NAME OF unanmooFszn OROIR ro

Dala

Daytme Phons

QQL CW'U”D




