FILED

Feb 08, 2007 8:00 am
2007 F°§.§.‘}3£LTR%%%';‘¥‘“‘°" Secretary of State

DOCUMENT # F0O6000006587 02-08-2007 90048 039 ***150.00

1. Entity Name
ZANNI & COMPANY, INC.

Principal Place of Business Malling Address
350 SO, MAIN STREEAT 350 S0. MAIN STREE4T 4 00 1 1 9 3 B
SUITE 209 SUITE 209 .
DOYLESTOWN, PA 18901 DOYLESTOWN, PA 18901 ) .
T O e —{ - [N CHAR AR ER LRI
3Sc S0, Maiw SrReet | 300 So, My StReed
Sug’-";‘;"}ém'?/o g S”"e_‘g‘:f’l' e 204 02052007  Chg-P CR2EQ34 (12/06)
Cily & Siale p Cily & Siat p 4. FEI Number Applied For
Deycésrowq r PDOWJJ’;? . A 23-2875385 Nol Appicable
2 /€40’ Country i 5'4- ZIQ, y¢0 / Country '}54 5. Gertificate of Status Desired [ E‘g‘;g}:\ifgéﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORENQ, KATHLEEN C
215 S. TESSIER DRIVE Street Addrass (P Q. Bos Mumber is Not Accaptable)
ST PETE BEACH, FL 33706
City FL I Zip Code

8. The above named enlity submits this statement for Ihe purpose of changing its regisiered oflice or registered agent, or both, in the Slate of Florida. 1 am famiiar witn, and accepl
Lhe obligations of registered agent.

SIGNATURE
Sagnanre. typed of Dunleea nare of “enSTenec 3gent and Uife I aookcande INQTE Aegsiered Apen! sigiany e reqared whe renslalng) DATE
FILE NOW!Y! FEE IS $150.00 8. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribulion [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 34
e PD [ peter= TIME O chasge [ Accition
NAME ZANNI, JOSEPH R AME
STREET ADORESS | 350 SO. MAIN STREET, SUITE 209 SIREE ADDRESS
Gty -SI-2IP DOYLESTOWN, PA 18901 CINY-S1-21P
TTLE STD ) delere TITLE [ Change [ Addition
NAME ZANNI, IRENE M NAME
SIREET ADDRESS | 350 SO. MAIN STREET, SUITE 208 SIREE ADDRESS
CiTY ST ap DOYLESTOWN, PA 18901 cny §1 2P
1HLE O pelete TILE [ Change [ Agaition
NAME NAME
SIALET ADDRESS STREET ADDAESS
CiTY S 4P oIy 81 4P
L O pelate HILE O Change [T Addilian
WAME NAME
SIREE] ADDRESS SIRLE] ADORESS
CHY-51 2P onY-81- 2
TITLE 3 celete L [J Change [ Acdilion
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
Lt [} Delete INLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-Si-2IP CHY-S1 2IP

12, | hereby certily that the information supphied with (s Tiing does nol qualily 1o the exemplions conlained in Chapler 119, Florida Slalutes. 1 (urther cerlily it the information
indicaled on this reporl or supplaimental reporlis true and accurale and thal my signature shall have tha same lagal alfect as il made under oath: that | am an oflicer or diractor
of Ihe corporation or (e raceiver or ruglee ampowerad 16 éxecuia IS reporl as reguired by Chapier 607, Florida Siatules: and that my name appears in Block 0 or Bleck 11
changed. or on an allachmant with an gddress, with all ciher like ermpowerad.

SIGNATURE: Tosepy £ 7 gmmr _frss. 4507 ALT 337 /ol

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviwe Phons £




