2008 FOR PROFIT CORPORATION
9 ANNUAL REPORT

DOCUMENT # P95000089210

1. Entity Name

LENTZ APPRAISAL GROUP, INC.

Principal Place of Business Mailing Address
1917 TRADE CENTER WAY 1917 TRADE CENTER WAY
SUITE #1 SUITE #1

NAPLES, FL 34109 NAPLES, FL 34109
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B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent or bolh in 1he State of Fiorlda | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signaturs, typed ar prinled nama of reqistarad agent and titls # applicabls
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9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2008 Foe will bo $550.00

35.00 May Be
Added to Feas
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12. ) hereby certity that the information supplied with this filin
indicated ¢n this repert or supplemental report is true an accurat
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