FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000090236 02-01-2008 90015 033 ***150.00
1. Entity Name
HOELZER PROPERTIES, INC.
Principal Place of Business Mailing Address &““15 q..) J
§935-37 NORTH TAMIAMI TRAIL 8935-37 NORTH TAMIAMI TRAIL o i
NAPLES, FL 34108 NAPLES, FL 34108
2‘ Prlncipal Place of Business - No P.O. Box # 3 Mai\ing Address ’ 'll”lli m |Im ‘ll“ |IH| |Im |Im |Iﬂ| ‘Im “HI “||| “”l |.H|I‘ H ‘II’
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbi Applied For
- &)
v, Z - Q0 D799V D Not Applicable
Zip Country Zip Country » ) 58.75 Additional
§. Certificate of Status Dagired O Fea Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOELZER, EDMUNDL IV
8935-37 NORTH TAMIAMI TRAIL Sireet Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
City FL | Zip Code
8. The above named entity sy, this statement for the pur f changing it stered office or registered agent, or both, in the State of Florida. ) am famijjar with, and accept
the cbligations of registefed a
oAt J[2gl0g
Sipnaturg, ryp%prmmd nama ol registered agent anyﬂ applicable. / {NOTE: Registerad Agan signature reguired when reinstaing) DaTEr
FILE NOWIH FEE IS $150.00 8. E@:’” Campzign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND RIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [JChange [ Addition
MAME HOELZER, EDMUND L IV NAME
STREETADDRESS | 8935-37 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST- 2P
TILE Vo O Delste TITLE Clchange [ Addition
NAME "/OE‘LIEZ} EDMe~O L TT NAME
sweTaOREss | §29 3G-37  TACETI TRmogme TRANE | stpetaovmess
CITY-S1-ZP AApeEs FLISHIoXE CTY-51-21
TMLE 3 ] celete TILE [ Change [ Addition
NAME //05(.‘. 2e2, FATCICA NARE
STREET ADDRESS EP 5. 37 T Mor TFA IS FeAig N sreet sooress
CITY-ST-21P AP e, Rqyro¥ CITY-ST-71P
TITLE 7 [ Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TME [ celate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 71 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, o on an attachment with an address, with all other like empewered. / /
SIGNATURE: %/ 5 ’P@w/«m,t 1127 ek ( £3)) 241579

SIGNATURE AND T(PED OR ER DR DIRECTOR Date Caytime Phone ¥

=~




