2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2008 08:00 AM

DOCUMENT # P01000061435

1. Entity Nama
THE SCHANTZ AGENCY, INC.

Principal Place of Business Mailing Adarass
P.0. BOX 51591 P.0. BOX 51591
JACKSONVILLE, FL 32240 JIACKSONVILLE, FI. 32240
R DM MO ORI

02042008 No Chg-P CR2E034 (11/05}

Secretary of State

4. FEI Number Applied For
59-3727660 Not Applicatte
" . $8.75 Additional
5. Certificate of Status Desired | Fee Required

8. Name and Address ol Current Registered Agent

LINGER, DAVID M DO NOT WRITE

3023 87,8TES

NEPTUNE BEACH, FL 32266 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed or priniad nama of registereq agent and 1ka It applicable. {NOTE, Registerad Agenl signaturs required when ranstanng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fao will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS I A oy
e PSTD - R ) ‘
NAME SCHANTZ, ROBERT E N 4 B

STREET ADDRESS | 2663 TREASURE COVE LANE
CITY-5T-21F JACKSONVILLE, FL 32225

e ST un0DoDazTES
STREET ADLAESS g l :BE.-’ la’l.ia"'g[:lij'ﬂ? D 150,00

CITY-$T-20P L R

TITLE
NAME

asae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

" STREET ADDRESS
CITY-ST-21P

TITLE

NAME .
STREFT ADDRESS
CITY-51-21P -

‘,.'- . f o . L.
n““?n—‘ TS IO
T '
. L - "

12. | hereby cenify that the infarmation supplied with this filin g does not gualify for the exemptions contaired in Chapler 119, Fiorida Statutes. | further certn‘y that 1he information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaeiver or trustee empowered to execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrass, wit her like empowered.
SIGNATURE: m : ﬂ—l""%’ G0¥-2\-4K 5%

BIGNATURE AND TYPEﬂ\?H Pnyﬁn NAME OF SIGNING OFFICER OR DIRECTOR v Dale Daytime Prone ¢

1/




