2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000015695 e

1. Entity Name
ZACCHINI ENTERPRISES, INC.

Principal Place of Business Mailing Address
1208 NORTH ORANGE AVE 1208 NORTH ORANGE AVE
SARASOTA, FL 34236 SARASOTA, FL 34236

’

DO NOT WRITE IN THIS SPACE

FILED
Feb 19,2007 08:00 AT
Secretary of State

DA R

012682007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

65-1102416 Not Applicable

5. Certificate of Status Desired 0O $8.75 Acditonal

Fee Required

§. Name and Address of Current Registerad Agent

ZACCHINI, LESLIE R
1208 NORTH ORANGE'AVE - T
SARASOTA, FL 34236

DO NOT WRITE -
IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obsligations of registered agent.

SIGNATURE

Signature, typed or printed nesna of registered agent and title if apphcable. - - - (NOTE: Ragieterad Agent signaturs requirad when rainctating) P . . DATE

T LT T ST gt i Pt

A T TR R D .
FILE Nom“ FEE IS $150.00 - 9. Election Campaign Financing -
Aﬂer May 1, 2001 Foo wlll bo 5550 oo Trust Fund Contribution.

T T T

" $5.00 may B2 ot e
Added to Fees - :

10, e cag el LLEN K OFFICEHS AND DIRECTORS

,T'Ffie;"""_“ D R e T T i T e EEEI
WME.- . | ZACCHINI, LESLIE o
STREET ADDRESS | 1208 NORTH ORANGE AVE
CITY-ST-2P SARASOTA, FL. 34238

TITLE

NAME

STREET ADDRESS
CeY-S1-ap

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDAESS
Ciry-S1-2IP

TME

NAME

STREET ADDRESS
GITY-5T-2IP

TME .
STREETADDRESS | iy % § - ol
CITY-ST-2P BRI ST <

DO NOT WRITE
IN THIS SPACE

_12 | hereby cemlz that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
this repor of supplemental report is true'and accurate and that my, signature shall have the same legal elfact as if made undar cath; that | am an oiiicer or director
-~ ~of the corporation or the recemver or trustee empowared 10 exacuta this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if_

4+ indicated on

| other like empowered
S

changed, 1 oronan attachment wﬂih an addrgs i E",!

T o Tnds d
i ,-. ka»un LAY 4

PR PRINTED NAME OF SIGNING OFFICER OR DTRECTDR .

~Les\te Toleehins | 1-2-07_441-F04-489

_ Daytme Phone #




