2008 FOR PROFIT CORPORATION "~ FILED

ANNUAL REPORT ‘ Apr 30,2008 08:00 AM

DOCUMENT # P05000120362

1. Entity Name
JACQUELINE M. GANTZER, P.A.

Secretary of State

Principal Place of Business Mailing Addrass

430 PALM VIEW CT, 430 PALM VIEW CT.
NAPLES, FL 34710 NAPLES, FL 34110

TR

04182008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR Fmied For
20-3357417 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Ragistered Agent

a0 pALVIEW G M DO NOT WRITE
NAPLES, FL 34110 lN 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 Florida | am familiar with, and accopt
the obilgations of ragisterad agent. .

SIGNATURE . .

Signature, typed or prinfed name of ragiafered agent and titie if applicacle. (NOTE: Ragisierad Agant sigralure requirecs whan rainslating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be : i
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O  Addedto Fees :
10, OFFICERS AND DIRECTORS | ’ o f RN i e I ]
e D D5/2305-20006- D SR IR
NAME GANTZER, JACQUELINE M.

STREET ADDRESS | 430 PALM VIEW CT.
CITY-57-2IP NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
LiTY-ST-2ip

TITLE
NAME

i DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME .
STREET ADDRESS . OV U S e b s
GITY-ST-20P '

TIILE R I
NAME T D
STREET ADDRESS ’
CIIY-ST-Z_IP

12. I hereby certify that the information supplied with this fling does nol qualify for the exemptions conthined in Chapter 119, Florida Stalutes, | further cerify that the information
indicated on this repor or suppl nial report is true a, curate and that my signature shall havg the same legal effect as if made under oath, that | am an officer or director
of the corporallon or the rece, execute thig report as raqujsed by C. lor 07, Florida Statutes: and that my nams appears in Block 10 or Block 11 it
changed. or on an agach i Jka empbwgfed.

SIGNATURE: i? ~ ] - 95 -b¢

HIGNATURN ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?IRECTDR

Date Daytvma Phone #

It
[

C

[



