2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 8:00 am

DOCUMENT # P01000079802 ecretary of State
1. Entity Name
KRANTZ ESTATES, INC. 04-16-2008 90039 012 ***150.00
Principal Place of Business Mailing Address
2247-C ANCHORAGE LN. 2247-C ANCHORAGE LN.
NAPLES, FL 34104 NAPLES, FL 34104
R N LSRR
Suile, Apl. #, elc. Suite, Api. #, elc. 03262008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FEI Number Applied For
59-3743465 Not Applicable
“p Country Zp Country 5. Certilicate of Stalus Desired 0O ?g';escﬁfssﬁml
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANKINS, DOUGLAS L ESQ
2335 TAMIAMI TRAIL N, STE. 308 Swreet Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34103
L Cily Zip Cods
FL

8. The above ridied 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 obliga}ioﬁ ﬁl registered agent. // ’

sinaTUREE A2 : ZAEZ oy T
- arnc Agond signatura reauired wien rainslahing) DATE -
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, TR QOFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Jlps® 3 paiste fine [OJchange [ Additon
NAME 4| RRANTZ, HAROLD E NAME
STREET ALDREGS: | 224 %-C ANCHORAGE LN, STREET ADDRESS
ory-5T-2P ++| NAPLES, FL 34104 CIY-ST-2P
e .DTP i Delee TITLE [ change [ Acalition
NAME KRANTZ, GWEN MARIE NAME
STREET ADDRESS | 2241-C ANCHORAGE LN. STREET ADDRESS
CHY-ST-2IP NAPLES, FL 34104 CIty-ST-21p
TITLE vD O pelete TLE [Jchange ] Addition
NAME KRANTZ, MARK NAME
STREET ADDRESS | 2241-C ANCHORAGE LN. STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34104 CITY-S1-2P
WILE [ Delete TITLE [J Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CITY-S1-21P
TITLE 7 nelste TITLE : - [ Change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P oIy -$T.21p

12. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapler 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE(/¢%7@M£ CNuwtn 771 /@%{ & / z 4)6/ 2 29262096/

dee AND?P OR PRINTED NAME OF SIGNING OFFICER OR DIREGAOR Dayima Phon #

>




