FILED
2005 FOE':SSK[TR%%%%‘}RAT'ON Jan 26, 2005 8:00 am

retary of State
DOCUMENT # V32339 Secretary
1. Entity Name 01-26-2005 90026 034 ***150.00
ZACHARY & ASSOCIATES, INC.
Principal Place of Business Mailing Address B
4020 TURNBERRY CT 4020 TURNBERRY CT oUUybLBLY
JACKSONVILLE, FL 32225 US JACKSONVILLE, Ft. 32225 US
PR s v N AT
Suile, Apt. 4, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
Y. Rk
City & State City & State 4. FEINumber QI M= & 777 T U7 Applied For
SI1P5599 Not Applicable
dp -~ = -~Couniry Zip ) Country ~— 5. Certificate of Status Desired 0 ?i‘gi:?:;m"al -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
. Name
FIELDS, MAUREEN E
4020 TURNBERRY CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations ot registered agent.

SIGNATURE .
S'gnatre, yped or printed naTe of rogesicerod Agont and Kic § agphicatle. {NOTE: Regisiered Agent sigmatu-e required when ransiating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ petete TmE [ Change [ Addition
NAME FIELDS, ZACHARY R NAME
STREET ADDRESS | 4020 TURNBERRY CT STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST- 28
TITLE P 7 betete TE Ichange [} Additien
NAME FIELDS, MAUREEN E. NAME
STREET ADDRESS | 4020 TURNBERRY CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32225 CITY-ST-2IP
nne _ O Delete TIME i [Jchange [ Addition
NAME T T - T MAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE I pelete TIMLE [Fchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-ST-2P 5 CITY-1- 29
Tne [ Detete TE ; [ change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemgral report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an otficer or director
of the corporation or the receiver ustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with An address, with all other like owered.

A A, Q L/Z¢/0Jr

%NATUW{} TYPED OR l‘mrzn NAME OFSIGANG OFFICER OR DIRECTOR Dato Daytere Phane i

SIGNATURE:




