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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000127850

1. Entity Nams

HOTZ INSURANCE GROURP, INC.

Principal Place of Business

4615 CENTRAL AVE.
ST. PETERSBURG, FL 33713

Mailing Address

4615 CENTRAL AVE,
ST. PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 Al
Secretary of State

AL AR R MM R ERRE M

03192008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
26-1504071 Not Applicable - -
$8.75 Additional

5. Certficate of Status iri
rificate o us Desired Fee Required

6. Name and Address of Current Registered Agent

KRCDEL, WILLIAM H -
4437 CENTRAL AVE.
ST. PETERSBURG, FL 33713

DO NOT WRITE
"IN THIS SPACE

8. The above namad anlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Siate of Flerida, 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Sigrature. tyoad or printad name of registared agent and ttle f apphcabie

INOTE: Registerad Agent s.gnature raquired wnen reinsiatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.0

Added 1o Fees

0 May Be

10. OFFICERS AND DIRECTORS ]

e . D

NAME HOTZ, ED

STREET ADDRESS | 4615 CENTRAL AVE.

CITY-ST-2P ST. PETERSBURG, FL 33713

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CiIy-§1-71p

TITLE

NAME

STREET ADDAESS
CY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-SE- 79

TITLE

NAME

STREET ADDRESS
CITY-ST- 2iF

DO NOT WRITE ,
IN-THIS SPACE ... .

i

12. | hereby ceartily that the information supplied with this filin

does not guality for the exempticns contaired in Chapter 119, Florida Statutes. | further certify thal tha information

indicated on this repert or supplemental report is true and accurate and that my sngnatura shall hayg ths
Do

of the corporation or the receiver or trustee ampowered lo-gxen
changed, or on an attachment with an addrag 3 :

SIGNATURE:

{ ep

aplar 807, Florlda latulas and that my name appsars in Block 10 or Block 11 4

EDwiw HOTZ

efioct as if made under cath; that ' am an officer or director

T™
]

1 / / 7/93/ 32;_(.;,:[”,.1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Dayums Phons ¥




