FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

May 02, 2007 8:00 am

DOCUMENT # P05000048458 05-02-2007 90058 040 ***150.00
1. Entity Name
ZINGONE MEDIA STRATEGY, INC.
o -

Principal Place of Business Mailing Address
1204 THEODORE AVENUE 1204 THEODORE AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T T PO S VR TR S

Suile, Apl. #, elc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-2600878 Not Applicable
Zip Country Zip Country | 5. Certilicate of Status Desired 0 ?i.g;ag:&tional
6. Narbe-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

HOWARD, GARY G
8421 BAYMEADOWS WAY Street Address (P.O. Box Number is Not Acceplable)

SUITE 4
JACKSONVILLE, FL 32256

Zip Code

City FL

8. The above named enlily submits this staterment for the purpose of changing its registered olfice or registered agent, or both. in the State ol Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE 1

Signatyre, r?iémo- printed name of regisiered agent and tlle il apphcable (HOTE: Regrstered Agert sigrature required wnen reinstating DATE
. +
FILE NOWIH: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. i Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 3 pelee ILE {0 change  [J Addition
NAME ZINGONE, CAROL A NAME
SIREET ADDRESS | 1204 THEODORE AVENUE STREET ADDRESS
CiTY-S1-7IP JACKSONVILLE BEACH, FL 32250 GITY-ST-2IP
TInLE  Delsle TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CITY- ST ZIP .
TINLE [ Delete e [ Change [ Acdition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-4IP CITyY-ST-21P
TMLE 1 velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P Ciy-S1-zp
TNLE . [ Delete TTLE [1Change [ Addilion
NAME MARE
STREET ADDAESS STREET ADDRESS
LITy-ST-AP CIy-ST1-2IP
e 7] Delete {13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-7P

12. | hareby certify that the information supplied with this filin ‘? does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ) further certify thal the information
indicated on this report or supplementat report is lrue and accurate and that my signature shatl have the same legat effect as if made under oath: that { am an officer or director
of the corporation or the recgjver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachm r1w1 th an adghess, v other like empowered. L'L/
SIGNATURE: M/ﬂﬁ :2 2D ,07

SIGWATURE AND TYREEDR PRINTED ME oF Si ING OFFICER it DIRECTOR Date aylme Phone #




