2007 FOR PROFIT CORPORATION

© 7 ° ANNUAL REPORT (AR) " FILED

DOCUMENT # 654085 Mar 27,2007 08:00 AN
1. Entity Namo
A. DALE ZINN & ASSOCIATES, INC. Secretary of State
Principat Place of Busingss taiing Addross
8410 4TH ST N PO BOX 21325
R |
2. Pnncipat Flace oféusinass - Nﬁ-P.NO. ng;; ) 3. Mailing Address -
Suite, Apl #, ole. -f - Sutio, Apl. #, olc. 15t MOORE CR2E034 (10/08)
ity & Slate ’ ) - City & Slale . 4. FEi Number 59-1957751 - Appiied For
— . . . Not Applicablo
e Courdry Zip County 5. Cortficate of Status Dostred O ?ggfq l.:.:iedc';tionai
. Name and Acdross of Currert Regisiered Agent 7. Name and Address of New Registered Agent
Mame
ZINN, A DALE .- e .
3700 BAYSHORE BLVD NE Streot Address (P.O. Box Number is Not Acceptable}
ST. PETE FL 33703
oy ' FL Zip Code

8. The above named entily suomits this statemend for the purpose of changing s reglstored office or registered agenl, or both, in the Stale of Flerida, | am familiar with, and accopt
the obligations of registorad agent, '

SIGNATURE " il

Signaiwa, ped o panted name of regsicied Agerd ardd i ¢ apphaabis {NCTE. Regsterod Agent signalure reaursd whan remstaling} TATE

FILE NOW!! FEE IS $150.00 9. Eloction Campalgn Financing  $5.00 May Be

After May 1, 2607 Fee Will Be $550.00 Trus S
i C I Fund Contribution. [} Addad to Fi

Make Check Payable to Florida Department of State ses

10, ) OFFICERS AND DIRECTORS . l 1t. AUDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1 11

i PD 1 Deiele it e {3 change ] Aduttion

s ZINN, A DALE o RRLEL R :

st apcess | 3700 BAYSHORE BLVD NE Sasist | ADOPESS 04504/ 07-80021-003 15040

oY St ST PETERSBURG FL 33703 SITY S AP ) .

i 1 paete i I chasge 1] Adeilion

oo M

SIRETT ADDH 56 STREL{ ADDRESS

O S AP ey st P

L, [T bofele {1} O change [ Addition

Nkt ke

S[6F ] ADDIRSS SIRFFEADDRESS - B

oy s ) | B i

it 2 Delete Bt O] change T Addition

At KA

SHLLE F ABDRL 55 Si P ADBRESS

CAY S 2P ) _ CHY S 3P _ o

g [ Delete i O3 change [ Addition

HAL et

I EADDATSS SIRE L ADDIESS

(0Fy S A Gliy -5 A9 . o

1 O pelete it [change [ Addition

AL AN

STRELT ADDRESS SIREL Y ABDIESS

Y-S AP oY SF AP . B

12. | horepy certily that the information supplicd with 1his filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicated an this ropart of supplemendal report is bue and accurate and that my signalute shall have the same legal sffect as i made under call, that ! am an officer or direcior
of the corporation or the receiver or trusies empowered Lo oxecule this reporl 25 required by Chapler 607, Florida Staiutes: and that my name appoars in Block 10 or Block 1
il changed, or on an Bitachmont with an addross, with all thor ke empowored.

SIGNATURE: _Ldéééwz - 22807 grpsvisie
SmeKRE AMD TYPED Q_ﬂ PHINTES E OF SIGMNING OFFICER OB DIRECTOR tiatg Oefiero Phone £ ~
I . o 2L . ) . . B 5 ammen




