2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P00000015781

1. Entity Name

Mar 21, 2008 08:00 A
Secretary of State

KONITZER CLAIMS SERVICE, INC.

Principal Place of Business

7075 MULLINS RD
BROOKSVILLE, FL. 34604

Mailing Address

7075 MULLINS RD
BROOKSVILLE, FL 34604

0

01092008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3626568 Not Applicable
5. Centificate of Staws Desired O ?gﬁ ;osq l‘ﬁdr:é“""a‘

8. Namo and Addross of Current Rogistored Agont

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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
the obligalions of regisiered ageni.

SIGNATURE

Sgnatae, yped or prmad nama of regaered agent and ttie 4 apphoatie. (NOTE: Regrmersd Agent monaire requursd when rergtaing) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Pee will be $550.00 Trust Fund Contribution. _Addedto Fesa -
10. - OFFICERS AND DIRECTORS i
TLE PTD
NAME KONITZER, EUGENE A

STREET ADORESS | 7075 MULLINS RD
CITY.S1-2P BROOKSVILLE, FL. 34604

TITLE SvD

NAME KONITZER, PHYLLIS E
STREETADDAESS | 7073 MULLINS RD
CITY-§1-P BROOKSVILLE, FL 34804

TILE
RAME
STREET ADDAESS

| | . DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
Cny-s1-ap

e

RAME

STREET ADDRESS
CTY-ST-ZP

TILE

NAME

STREET ADDRESS
CTY-§1-2°

12. | hereby certify Ihat the information suppled with this filing does not qualiy for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered o execule this report a3 required by Chapter 607, Florida Siaiutes; and that my nare appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered. .

SIGNATURE: PHYLts3 Nom T Z€R 3~ éSa -F7£A__

SIGNING OFFCER OR DIRECTOR Date Darybrna Phone #

\TURE AND TYPED OR PRINTED




