2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 506444

1. Entity Name

THE J.F. HARTZ COMPANY, INC.

Principal Place of Business

12280 77TH STREET
FELLSMERE FL 32948

Mailing Address

12280 77TH STREET
FELLSMERE FL 32948

FILED
Apr 09, 2007 08:00 Al
Secretary of State

AR AR

2. Principal Placc of Businoss - No P.O Box # 3. Mailing Addrcss
Suite, Apl. #, etc. Suite, AplL. #, ¢lc. 1st MOORE CR2ED34 (10/’06)
Cily & Siale City & Stale 4. FEl Numbe Applicd For
Y Y kbl 65-0062069 i
Not Applicable
Zip Couniry Zip Couniry 5, Cortilicate of Staws Desied [ ?ei gesﬁsgc;l forel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEIBERT, ALAN V
12280 77 ST Sreet Address (P.O. Box Number is Not Acceptabla)
FELLSMERE FL 32948
City FL Zip Code

8. The above named entity submits 1his statement for the purposa of changing its rogistered office or registored agent, or bolh, in the State of Fiorida. | am familiar with, and accapl
Ltho obligations of regislerad agenl.

SIGNATURE

Sgnature, typed or prnied name of ragisiered agenl and Iie ¢ Bopheable. (NOTE: Regssterad Agenl signature requirad when rainsianng) CATE

v

, FILE NOW!! FEEIS $150.00° - .
After May 1, 2007 Fee Will Be $550.00 "~
~ Make Check Payable to Florida Department of State .

9. Electien Campaign Financing
Trust Fund Contribution.  [JJ

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TAUE DsT [ Detete I [ change ) Addition

NAME SEIBERT, RITA L NAME LOOnoneES 120

SIR 1 ADDRESS | 12280 77TH STREET STRETT ADDRESS [:m_ z 1 ? -’i:l?-ﬂi][}"ra—ﬂ 1R 15“ DD

CITY-SI- 7P FELLSMERE FL 32948 CITY-81- 7P ! ! - - -

TIILE PDVP [ Oelete e, O Change [ Addition

RAME SEIBERT, ALAN V NAME

s ADDREss | 12280 77TH ST STREET ADDRESS

COy-ST- 710 FELLSMERE FL 32948 cny-si-2ip

TTE . [ Detete TIE O ¢hange [ Aadilion
. N B e mmar . NAME . e .-

STRFTT ADDRESS STREET ADDRESS

Chy-S1-7IP CIY-S1- 2P

TITLE [ Delete TITLE [ Change [ Addilioa

NAME NAMY

STREE] ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-$1.2IF

T ‘ {1 Delete TiLE O change ] Addition

NAME NAME

SIREET ADDRESS STREE] ADDRESS

CINY-SI- 2P CITy-SI- 7P

TITLE [ betete TIILE [ change  [C] Addilion

NAME NAME

STRLCT ADDRESS STRLCT ADDRESS

CIlY-ST-71P CIFY-S1-7IP

12. | hereby certify that the information supplied with this filing doos nol quahfy for the axomptions cortanod in Seclien 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature snall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or tho receiver or rustog empowered to exaculo this roport as required by Chapter 807, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an atdress, wih all pjnar liko smpowerad.

SIGNATURE: )4/04 S 4—(5 &rf— ﬂre.rcdfmf_ /25"

.
SIGNATGAE AND 1¥P )Yoﬁ‘ﬁnmreu NAME OF'SIGNING OFFICER OR NRECTOR Dnla

Daytrmea Phaong ¥



