FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000005751 ecretary of State
1. Entity Name 04-09-2008 90041 001 ***150.00
TAMMY L BETZ, INC
Principal Place of Business Mailing Address
9140 SOUTHMONT COVE 9140 SOUTHMONT COVE
10 m
FORY MYERS, FL 33908 US FORT MYERS, FL 33908 US
P T P S [ Aes AR BN MR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI' Number Applied For
S6L-R2E636959 Not Applicable
Zip Country Zie Country 6. Certificate of Status Desired [ Ei'ggz:’:;“""“'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Regi vd Agant
Name
BETZ, TAMMY L
9140 SOUTHMONT COVE Street Address {P.O. Box Number is Not Acceptable)
101
FORT MYERS, FL 33908
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signatura, typed Of phivied name of regusianed agent and bite it apokcate . {NOTE: Regestared Agent snature requined whan renstabng) DATE
_FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - | PST O pelete TIME [J Change ] Addition
NAME BETZ, TAMMY L MAME
STREET ADDRESS | 9440 SOUTHMONT COVE, UNIT 101 STREET ADORESS
Ciry-st-ap FORT MYERS, FL 33908 CITY-S7- 2P
THLE [ etete TITLE 7 Change [ Adeition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2IP ) CIY-$T- 4P
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CiTY -ST-21P o= CITY-51- 2P -
TITLE [ oelete TME [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-T9 CIIY-§1- 2P
TME 7] Detete TILE [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-ST-21P CITY-$1- P
TIE [ oetete T [ change  [[] Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-§1- 2P

12, t hereby ceni!x that the information suppkied with this Iili_r;é; does not qualify lor the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an afficer or director
of the corperation or the receiver or lrustes empowered o gf .iute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, ar on an gttachment with an address, with all oth
SIGNATUR Pase c{h\b‘b 239-466-63(3

i OR DIRECTOR




