2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # 760691

1. Entity Name

ZOM SPRINGSIDE OFFICE CENTER |, INC.

'

03-12-2007 90076 014 ****61.25

Fringipal Place of Business Mailing Address gquuyT e

1200 DOUGLAS AVE 1200 DOUGLAS AVE

# 201 # 201

LONGWOQOD, FL 32779 US LONGWOOD, FL 32779  US

S P AR MNP RRRRRAR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03022007 Chg-NP CRIEDST (12/08)
City & State City & State 4, FEI Number Applied For

59-2148192 Not Applicable

P Country Zp Country 5. Certilicate of Siatus Cesired 0 $8.75 Acditonal

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SILVER, STANLEY
1220 DOUGLAS AVE., #201
LONGWOOD, FL 32779

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or prinled name ol reQislerad agen! anag utle if applicable

(NOTE Regusiered Agent signature required when reingialing}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
HILE D O Delete TILE LD #Crange [ Addition
L KRAUSE, MITCHEL NAME K”dg o, mit2 //J‘)
SIREE] ADURESS | 1220 DOUGLAS AVE, #203 sThger apRess | A2 ADtigr)as A Ao,
ev-s12F | LONGWOOD, FL 32779 avstar | bongpeand 1L 32779
TILE D O oetete TITLE ' (O Change  [] Addition
NAME HORNEFFER, STEVE NAME
STREET ADDRESS | 1220 DOUGLAS AVENUE #103 STREEY ADDRESS
Y §i-4p LCNGWTOD, FL 32779 CITY-ST-4iP ’
niiE PD [ pelete nLE (V=N>] i & Change [ Aouition
feen)
NAME SILVER, STANLEY NAME SidvenSaniey
SIREET ADDRESS | 1220 DOUGLAS AVENUE #201 STREET ADDRESS | 4 220 JQM(/4J /244 o)
Y-S 2P LONGWOOD, FL 32779 CAY-ST-2P L.<:. /"I oy J <L 33‘7 ‘7‘7 .
I DVP 1 elete TIILE EChange [ Addition
NAME RYAN, SCOTT NAME 'Z}’l‘f\ s SC.:;?V'/’ /4 5
SIREET ADDRESS | 1220 DOUGLAS AVE., #105 SIEET ADDRESS | T 2 3 0 /%)A_r ¥
ov-ge | LONGWOOD, FL 32779 ov-§1-2e bomyino.d €) 2274
[ nne D . e TITLE [ Charge [ Addition
| nave MANISCALCO, DOUG NAME
l STREET ADORESS | 1220 DOUGLAS AVE., #101 STREET ADORESS
{ onv-si-zp LONGWOQD, FL 32779 CITY-ST-ZP ~
| e O Delete o > D 2 ﬁe Ol change & Addition
HAME NAME Sish (’f ubU
SiREET ADORESS STREETADBRESS | [ Do . e 308
LIV 1.2 CITY-§1-21p LA~ Ty JJ,C[/ 3_)’777

12. | hereby certify that the informalion suppilicd wiih this filing does not qualify for the exempticns contained M(Chapter 118, Florida Statutes. | furiher ¢ertity that the information
indicated on this repart or supplemental report is true and accurate and hai my signaiure shall have the same legal eliect as # made under oath; that | am an officer or director
of Ine corporation or the receiver or trustce erapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an aliachment with an address, with all other like empowered.

SIGNATURE: %QB milche) Keznse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR

3 /1,27 Ho)StaTiie

Date Dayume Phone #




