2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2007 8:00 am

DOCUMENT # F67892

. Entity Name

MENZER PROPERTIES, INC.

A,

Secretary of State

03-08-2007 90017 011 ***150.00

Principal Place of Business
8260 PACAL DR

Mafling Address
8260 PASCAL DR

UUUNE s -

PO BOX 512138 PO BOX 512138
u

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
200 HBRBOR WAL IR .
Suile, Apt. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
UNIT 2122 |
Cily & Siato City & Slate 4. FEI Numboer - | Applied For
p(/ j\fTi_q— G-O 23 D }9— [:“L_ 59-2149196 | Not Applicable
BzipB 6?50 Oﬁ"y Zip “ountry 5. Cerlificale of Status Desired O ?i'gfq;_:?:;”"”ai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENZER, HANS .
8260 PASCAL DR Sltreel Address (P.C. Box Number is Nol Acceplable}
PUNTA GORDA FL 33950
City FL Zin Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or panied name of reqistcied agent an

d hitle - acphcable.

(NOTE. Registered Agant signature raqurad whaen rainstasng)

LATE

" FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

_Make Cheek Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE PD [ Detele I [ change  [] Addition
NAMI MENZER, HANS NAME

SIRET Anbrtss | 8260 PASCAL DR PO BOX 512138 SIRTET ADDRESS

CIFF - ST-2iP PUNTA GORDA FL CINY - S7- 2P

TILE 8T I Gelele M [ Change [ Acdition
NAME MENZER, NATALIA NAME

SIREET ADDRESS | 8260 PASCAL DR SIREL] ADDRESS

CllY-81-21p PUNTA GORDA FL CIIY-$1- 2P

T VP [ Detete e Ochange [ Addition
war . IMENZER HANSGII R L e e e — —
SIREETADORESS | 8260 PASCAL DR PO BOX 5121 38 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33951 CITY-$I1-2IP

THE 1 Delete TILE [ Change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRI S5

CITY-ST-2IP CITY-51-7IP

Tne O pelete L [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

e {1 Delete THLE [0 Change [ Addition
NAME NAME

SIRFET ADDRE S5 STREET ADDRESS

GITY-ST-7IP CITY-ST-71P

of the corporation or the receiver or fr
it changed, or on an attachm

an gddress
b

ermpowered to execute thi

<]
ith all other like effipgitered.

1Ot

émﬁr‘z

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on lhis report or supelemental report is true and accurate and that my signature shall have the same legal effoct as H made under cath; lhat | am an officer or director
11 as reguired by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

SIGNATURE: L g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Devyrorme Phene: «

/Zé’ /:7 AR b/ Szprae,ggJ




