FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G14996 0 01-11-2008 90074 034 ***150.00

1, Entity Name:

CHARLES R, WINTZ, C.P.A.P.A.

Principal Place of Business Mailing Address Q “ ““221\)

% CHARLES R. WINTZ % CHARLES R. WINTZ

4551 SHIRLEY AVENUE 4557 SHIRLEY AVENUE

IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

N VAUV ARRA I BERG G
Suite, At #, alc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 {12/06)
City & State Ciy & Staie 4. FEI Number Appiied For

59-2251638 Not Applicatle

“p Courry Zip Country 5. Certificate of Status Desired (] Si‘ gigg:;tional
- 77 76, Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent —

Name
WINTZ, CHARLES R. :
4551 SHIRLEY AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL Zip Code

8. The-above namad entity submils inis stalement for the purpose of changing its registered ollice or registerad agent. or both, in the Sate of Florida. | am familiar with, and accept
the ohligations of regislersc agen:

SIGNATURE

Signatire. wEen of brrad narp of regsieted dger e e apphcatle, {NOTE. Aeqisterad Agent sigrature zequrred wihen ramslaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Cam;)mg_;n Flnanczng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. 0 Added to Fees B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T Delere TiLE [ Change [ Addition
HAKE WINTZ, CHARLES R HANE
SIREET ADDRESS | 4551 SHIRLEY AVENUE SIREET ADDRESS
LY -S1- 2P JACKSONVILLE, FL 06000, CHY-SI1-21p
TITLE O belee TiTlE (] Change (] Adtilion
MANE NAKE
STHEET ADDRESS STREET AUDRESS
CiTY . 510 CITy - ST- 211
MLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CilY-SI- 2P CIY-S)-41p
TITLE ™ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST- 2P CHY-SI-2P
L ] Delete TLE [ Change (] Addilion
NAML HAME
STHEET ADDRESS STREET ADDRESS
ST S1ap CITY-S1-2IP
HILE 1 Delete TLE {J Change {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIY-51-Zip

12, I hereby cerlify that the information supplied with this liling does noi qualily 1o the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the infermation
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
ol the corporation or the receiver ar trustea empowered 10 executs this sort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 i
s
C

changed, or on an attachiment with an adcrg)ss red.
’ ' ? ~of
- -
o — /7 o

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i all ul?Z«a il
7 f
SIGNATURE: A L e , _




