FILED
2008 FOR RO T oy CATION - Mar 03, 2008 8:00 am

DOCUMENT # 351078 Secretary of State
1. Entity Name (03-03-2008 90191 013 ***150.00
ZIP SLIDES, INC.
Principal Pace ol Business Mailing Addrass
150 ATLANTIC DR. 1830 LONG POND DRIVE
FERN PARK, FL 32730 US LONGWOOD, FL 32779 IS
u !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I :L { }

Suite, Apt, #, elc, Suite. Apt. #. etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apphed For

59-1270340 Not Applicabla
7ip Country Zp Country 5. Certificate of Status Desired [ a:-;s Addttional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KLINE RONALD'E™ ~

1830 LONG POND DRIVE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOQD, FL 32779

City ' FL I Zip Code

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

SIGNATURE
Sigrabure, typed or pnnied name of rogistarad agent and hie il appicabia (NOTF: Hogstered Agent sgnatung reguired when reinstating) DAFE
8. Election Campaign Financing $5.00 May Be
E NOWI| K1
Aﬂe: u-ay 1? zoloIsFFEQEelzi?l1b5°o 35050-00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D O Detete ML [V K ] VP (1 Change [ Addilion
NAME KLINE, RONALD E PRES NAME Kltine an A ve L‘f T
STREET ADDRESS | 1830 LONG POND DRIVE sreriooress | 195 U \le @1 EsTe lerrace + 201
CY-SIZP | LONGWOOD, FL 32779 o5 | halkke Mang FI 23746
TILE S [T Delete THLE ' [ Change [ Addition
HAME KLINE, MARY W SECTREA NAME
STREET ADDRESS | 1830 LONG POND DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 cry-S1-ap
Tne D 3 Detete FTLE [Jctange [ Aadition
RAME KLINE, KONNIE L VP NAME
STREET ADDRESS | 3814 SHADY GROVE CIRCLE SFREET ADDRESS
CIFY-Si-2P - -ORLANDOIFL 32810 —_ - - = CHY-ST-ZP
TImE J Detete i 0o [ Accion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2P CIY-§I1-2IP
TME [ petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE [ Defete TNLE OO change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS s
chy-st-zpt T T CITY-ST-2IF

12. | hereby cenilz that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Forida Statutes; | further cerlily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
* of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

&GNATURE:%@“@ AL, . 2-25-aP Yo - 333335
qu“f 0. K\l;le_




