FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENLaJmEAENT # P02000058973 04-16-2008 90041 004 ***150.00
DOUG KINZER & ASSOCIATES INC.
Principal Place of Business Mailing Address OUUGULINY
1930 SW 10TH ST 1930 SW 10TH ST.
BOCA RATON, FL 33486 BOCA RATON, FL 33486 .
R T[T OO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number . | Applied For
01-0705695 Not Applicable
g Country zp Country 5. Cerlificate of Status Dasired a fesegesq l.::i:ﬂiﬁonal
6. Name and Address of Curren! Reglatered Agent 7. Name and Address of New Registered Agent
Name
KINZER, DOUGLAS
1930 SW 10TH ST. Street Address (P.C. Box Number is Not Acceptable)}
BOCA RATON, FL 33486
City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerud agent and fitte it applicable. [NDTE: Rugistared Agent signaturg reawrad when rainstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O deiete TiILE DP ® change [ Addition
NAME KINZER, DOUGLAS NAME
STREET ADDRESS | 1930 SW 10TH ST. STREET ADDRESS
Gity-ST-2IP BOCA RATON, FL 33486 CAY-ST-2IP
TTLE D 2 Detete TITLE DV B change [ Addition
NAME KINZER, ZANDRA NAME
STREET ADDRESS | 1930 SW 10TH ST. STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33486 CITY-ST-21P
1L 3 oelete TITLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE {7 Delete TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2IP CITY-ST-2IP
TITLE O belate M Olcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P imy-S1-7P
TILE O peiete TITLE O change [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-51-21P Clry-8T-21P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicalgd on uYﬁs report or supplemenglrl)reporl is frue and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or dirlectoy
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

change t with an addrp#s, wit other like smpowered. SLD \
SIGNATUR DOLVGNRE WINZERGRIES Lonop  SUD -
SIGHATURE ANS TYPED ({FHIN’TED»ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

"4



