FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 612897 04-22-2005 90261 025 ***150.00
1. Entity Name
ZZYZY CORPORATION
Principal Place of Business Mailing Address
905 SW 2ND AVENUE 905 SW 2ND AVENUE
OKEECHOBEE, FL 34974-5215 US OKEECHOBEE, FL 34974-5215 US 2004
e TR ACETHNL \llH!I\I UIEIRIERIN
T W YTH Agrias T o 4T Averur
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 {10/03)
& State City & State 4. FEl Number Applied For
ttainty TG t¢ceohrss  Fu 59-1889272 Not Applicable
Zz"p‘_‘ ans Ca"%w ‘ Z,:"DU( am3 Cc&"g" 5. Certificate of Status Desired [ ?eaegasq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name j J} -—(-"
POWELL-CAROL A.— . e = - . lSt. — (F;O éo . o:‘(.l_t n o
905 SW 2ND AVENUE ree! ress LU X UI:I_'I- er is flot CGGP[E e,
OKEECHOBEE, FL 34974-5215 TN W YT Sapu g
City Zip Code
' Ot‘l ClHoBs e FL AYE Ty

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in tha State of Florida, | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE —ﬁBFCQe_, 04 3o lo§

Signature, U:oa o prlr\:ud name of registared agant and litie 1 apphicable. {NOTE: Regitterad Agent Sgnalwe wauied when (einstating) BATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Ijnancing $5.00 May Be
After May 1, 2005 Fee will'be 5550 00 ‘Trust Fund Contribution, O Addedto Fees
1D. c OFFICERS AND DIRECTORS - - 11. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TILE S > [ petete me Bd Change ] Addition
NAME POWELL, CAROL A. NAME
SIREET ADDRESS | 905 SW 2ND AVENUE smerTaooREss | 3543 Counwt Roas 7701
Gn.sT-zP | OKEECHOBEE, FL 349745215 oITY-5T-2P Traod HL 3osi- b73]
TILE DP O Delete TTLE O Change  [] Addition
NAME TOOTLE, JOSEPH A NAME
STREETADDRESS § 711 NW 4TH AVE STREET ADDRESS
on-st-2P  § OKEECHOBEE, FL ciry-st-zip ( ARbD 'z o\ 3440
TILE O oelete e A [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CIry-ST-2P i
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZP
TITLE £ Delete TmE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2p GiTY-ST-71P
e . ’ 7 Detete e [ Change [ Addition
NAME . ’ HAME
STREET ADDRESS - STREET ADDRESS
oy-s1-ap- | - - . .- [ 1\ A o 12

12. | heraeby ceml that the information supplied with this !|I|n " does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1 is report or supplemental repart is true an accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
" of ther corporation or tha receiver of trustes g wered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an atlachr@:?v‘\h an addés: h all other like empowered.

owcﬁf Q«wn, ' ?Dw‘iu, S-T(QST&(N oY \90’0( 33¢-%0%- LblY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala Daytims Frone »

SIGNATURE:




_ Q00408
STATEMENT QF CHANGE ggllégﬂMEEﬁ;rFlCé%’R(e{éagzng AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Y-v o2 (na
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 22929 GJKPOQA'I’\Q'J

2. The principal office address: Q-Qg S A A A-f&‘.;uuz
SCONemzz 1TC 34§~ 5%S US

3. The mailing address (if different):

4, Date of incorporation/qualification: \a14 Document number: __ (o (3~8G7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

900;7 LL-'- Cfi-(lol_ .;li
Gey Sw )—MO Aﬂtmuf

\(J&Q(s&a@;iil_ o 34ais i us

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
O, A TeeTie

T WLw, 4T Al

{P.O. Box NOT acceptable)

AeiCpBEg T L 34473
s
The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted_ttwy its board of directors or by an officer so
au ified in writing of the change.

ed by the board, or thé corporation has been not
\)Qwre Q é}«ﬂp Q-(ZQ; A Pou TLe SRS TAR

(Signature of an Gifiger or director)” - = =~ (Pnnted or fyped nameé and tiife)> ———— —— —

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of ail statutes relative to the proper and com;lere performance

gf my duties, and [ am ngiliar with and accept the obligation of rgrv position as registered agent, Or, if this
locument is being filed merely to reflect a change in thé registeéred office address, 1 hereby confirm that the

corporation has been notified in writing of this change.

9 U Vo oabele

(Signature of Registered Agent) ' (Date)

If signing on behalf of an entity:

(Typed or Printed Namc)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



200 Y0 8Q (,

‘_—(:" :D z?}‘ O:L.&ﬁf— oF ﬁ.[ ,M:',:« C];:M Arone it &Pc@f;ﬁ’%?//g‘?qq/ ‘

\HZ%@L RAFIEINCE tmuﬁ -
DeormhF10d zv/ | COVERLETTER

e 7 S 7o

TO: Amendment Section
Division of Corporations

SUBJECT: TN 2y (bfe.("u RAT. o

(Name of corporation)

DOCUMENT NUMBER:__lc | X §4 1

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/ PR—
- ‘) Q S e
— (Name of contact person} R -

224 2 C{‘:Q DLRAT o0
(Firm/Company)

TN W < R Aru‘fs\l'uﬁ
(Address)

—

Lf\cfc fChomss ¥ (L 4971 )

(City/sfate and zip code)

For further information concerning this matter, please call:

h {ooTee at( S«e3 )y 353-273Y
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)



