FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000035059 01-20-2006 90024 008 ***150.00
1. Entity Name
JACK M BETZ, PA
Principal Place of Business Mailing Address
2126 SW 49TH STREET 2126 SW 49TH STREET
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
A s DI R AR IR
Suite, Apt. #, elc, Sulte, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
e . 16- O 183 8BaR Not Applicable
Zip Country zip Coumiy 5. Cerfificate of Status Desired ﬁ_fgzi?,ff’é’éﬁ"_“’a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BETZ, JACKM
2126 SW 48TH STREET Street Address {P.O. Box Number is Not Acceptabla}
CAPE CORAL, FL 33914
City FL l Zip Cod:e

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE E
Signature, “¥petl o printed name of registered agent ara tide f apphcable (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PST O Detete THTLE [ Change ] Aadition
NAME BETZ, JACK M. NAME
STREET ADDRESS | 2126 SW 49TH STREET STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL. 33914 CAY-ST-21P
TITLE O pelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] petete TTLE [ Change [} Adgision
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiF GIny-81-719
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CiTy-51-2i@
TINE [ Dekete TilLE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-zp i CiFY-SE-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | rereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furtrer certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grisgetee empowered 1o execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 it

W & B - [>C

QFFICER OR DIRECTOR Cate Dayume Phone #




