2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 22,2008 08:00 AV
Secretary of State

DOCUMENT # 654065

1. Enlily Nams

A. DALE ZINN & ASSOCIATES, INC.

Principal Place of Business

8410 4THSTN
ST PETERSBURG FL 33702

Mailing Aridress

PO BOX 21325
SAINT PETERSBURG FL 33742

DI

2. Prmgipal Place

o

{ Businass - No PO. Box #

3. Mailing Address

Sunie. Ap. . ¢ic, Sute. At 4. efc. 1st MOORE CR2E034 (10/7)

Cuy & State City & Siate 4. FEI Number Appiied For
58-1957751 Not Apslicable

Zp Counwy Zp Country O $8.75 agditional

. Certlficate of Status Des
5. Ce “ red Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZINN, A DALE
3700 BAYSHORE BLVD NE
ST. PETE FL 33703

Street Address (P .O. Box Number is Not Acceptable)

City FL Zip Code

8. The anove named antily submits this statement for the purcose of changing its regisiered office or registered agent, or notn, in the Siate of Fionda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Lanaine, tyod of reeed e o segedeeed aneet aoel L 1e f agpheasia. {NOTE Feguisieneg AZor | eigrotare fequirsd wian rairviiar gi DATE

9. Eleciion Campaign Financing
Trust Fund Contibution. ]

$5.00 May Be
Added 10 Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

[ petete THLE ] Change [ Additien
NAME ZINN, A DALE NAME
STREET ADDRESS | 3700 BAYSHORE BLVD NE STREET ADDRESS UON00091 4673
omv-st-2¢ ST PETERSBURG FL 33703 emy-§7-2p 0508 08=-200B5-013 15000
THLE ] Deiete e [JCrange [ Aoditon
NAME HAME
STREET ADDRESS STREET ADGRESS
OITY-57-21P ITY-ST-2IP
TmE (1 Delete e O Change [ Addition
NAME s
STREET ACDRESS STAEET ADDRESS
GITY-§T. 29 CITy-ST-271P
TILE 3 pelate TINE [ Change ] Aadition
NAME NAME
STREET ADCRESS SIAEET ADDRESS
CITY-5T- 7P CITy-3T-2IP
ITtE [ peiele TILE [ change [ Acdition
HAME NAHE
STREET ADDRESS SIREET ADURESS
aIry-ST-218 LITY-SE- 2P
TmE [ peigte TILE [ Change ] Addition
Newiz HEME
STREET ADDRESS STREET KDNALSS
oIy -ST-21P Ty -ST-2P

12. | hereby certfy that tha infarmation suspled with inis filmg does net qualify for the examptions contaned in Section 119, Flerida Statutes | furtner centdy that the nformarion
indicated on this report of supplermentat repart is true and accurate and that my signacure shall have the same legal eftect as f made ursle: 021 that | am an officer or direciar
cf the corporation or the raceiver ar trustee ampowaied 10 exacute this report as regquired by Chaptar 607, Floridza Statutes; and that my narme appaars in Block 12 or Block 14
it changed, or on an attachrnent will an addrass, with ol vihor Ike empowerec

SIGNATURE: _ &7 Wl o e 4./5°08

SIGNATURE AND, wpeng}a_’wﬂfsn NAME DF SIGNING OFFICER OR DIRECTOR Cawe
o LV o = 4 A AL

728374 5 P00

Davine Fuane @




