FILED
Feb 23,2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

*‘DOCUMENT # P01000061435

¥4, Eniity Namea

THE SCHANTZ AGENCY, INC.

Mailing Address

P.0. BOX 51591
. JACKSONVILLE, FL 32240

Principal Place of Business

P.0. BOX 51597
JACKSONMILLE, FL 32240

RS

p2082006 Mo ChgP CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRy S
59-3727660 | {Not Applicatie
S. Cerlificate of Status Desired [} gg -;fq:}‘ﬂ“""a'

8. Name and Address of Gurrent Registered Agent

LINGER, DAVID M
3023 87,8TES
NEPTUNE BEACH, FL 32266

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement {or the purpass of changing its registered office or registered agsnt, or boin, in the Siate of Florida, {am famitiar with, and agcent
tha obligations of registarad agent.

SIGNATURE

SIgrature. typeD or prinled fame of reQisidred agen and e il spplicable

{NOTE: Pegisiorod Agertsignature requirsd whan relinstaningl DATE

9. Election Carrpalgn Financing

FILE NOWIIl FEE 1S $150.00

Trust Fund Cenfributian,

$5.00 May Be
Addad o Faes

After May 1, 2006 Fees will be $550.60

10, QFFICERS AND DIRECTORS 1
TTLE PSTD

NAME SCHANTZ, ROBERT E

STRECT AQDRESS | 2663 TREASURE COVE LANE |

CITY-$7-21P JACKRSONVILLE, FL 32225 -

TLE

NAME

STRCET ADCAESS
CiTyY-1-21
TME

RAME

STREET ADDRESS
CiTY - 51-77

[ mre

NAME

STREET ADDRESS
oTy-§1-7%
ML

NAML

STRLET ADDRESS
arv-gr-ar

3735
(3/CEO5-LO0Z4- 011 150,00

DO NOT WRITE
iN THIS SPACE

TE

NAME

STREET ADLRESS
Ce-50- 7%
12. | hereby cartlly that the infarmation suppliled with this filing does nol gualily for e exemptions contained in Chapter 119, Florida Stautes. 1 lurher cattity that the inlormalion

indicated on ihis seport o supblamental repott is trua and accurale and that my sigratura shal have the same legal elfect as ¥ made under oath, that | am an officer ar ditector
ol tha corporation or the recelver or trusice empowergd © Sxetute 1hs report as requited by Chapler 607, Florida Statutes; and (hat my name apoears In Block 1@ or Black 11 1f

changst, o1 0N an giachpent wi address, with ait other (ke empowered.
SIGNATURE J;/Di 1/3'«6 7942 Y4-ro

£ AND TYPED i)ﬁ ?‘NTE& NAME OF $:6NNG OFFICER OR DIRECTOR

/7




