1

’2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P06000062392 sSER Secretary of State

1. Enlity Nama

DOUGLAS KLOTZ APPRAISAL SERVICES, INC.

Principal Piace of Business * Mailing Addrass
1169-1 SOUTH 6TH STREET 1169-1 SOUTH 6TH STREET
MACCLENNY, FL 32063 MACCLENNY, FL 32063

R0 O

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FRTop—- AppTe For

11-3778213 Net Applicabie
Fee Required

5. Cortficate of Status Desrea~ []  $8-7D Additional ‘

6. Name and Address of Current Registerad Agent

:<:-(§DS}T1Z'S%?J[!I'?1L§TSHES"JI%EET DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

8. The above named enti

the obligations of

mits this statement for fre purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
istered Agent.

SIGNATURE

Slgm. typad or prﬂd name of registered agent and litla if apphcable (NOTE: Regisiarac AGent gignaturs raquirad wnen rainsiating) DATE
o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T enoan
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Feos —Uir2 s
10. OFFICERS AND DIRECTORS [
TILE D
NAME KLOTZ, DOUGLAS E JR.

STREET ADDRESS | 1168-1 SOUTH 6TH STREET
¢Iy-$1-2IP MACCLENNY, FL 32063

TIMLE D

NAME KLOTZ, DANIELLE K

STREET ADDRESS | 1168-1 SOUTH 6TH STREET
CHTY-ST-21P MACCLENNY, FL 32063

JITLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Cry-§1-2P

12. | hareby certify that the information supplied with this filng does not qualify for the exemptions cortained in Chapier 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as it made under oath; that | am an officer or directar
of 1he corporation or the receiver or I mpowered to executgthis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with€h addrdes, with gll other li

SIGNATURE:

E AND m%u PRINTED MAME OF SIGNIND OFFIGER OR DIRECTOR Date Dayume Prora ¢
+




