FILED

2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F08046 02-09-2006 90034 041 ***150,00
1. Entity Name
ZEPHYRHILLS CONCESSIONS, INC.
Principal Place of Business Mailing Address
2738 GALL BLVD PO BOX 996 |
ZEPHYRHILLS, FL 33556 US ODESSA, FL. 33556 US 40“ l i 5 3A‘
R v UK AR AR ERAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (1 ”05)
City & State Cily & State 4. FEl Number Applied For
59-2686861 Not Applicable
Zip 3 2 ; ‘/ / Gounlry ap Couniry 5. Certificate of Status Desired O fg'gesq&f;ﬁc'"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SIERRA, CYNTHIAC
17420 CRAWLEY RD. Sireet Address {P.0). Box Numbar is Not Acceptable)

, FL 33556
; O desso—
! City FL [ 7ip Code

8. Thé above named entity submits this statement 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 .
- L. Signature, typad or nr‘mged name of registered agent and tille if applicabfe. R (NQTE: Registered Agenl signature required when rgnns:almg) . . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campzign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added 1o Fees
190. - - QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Defete TMLE [ Ghange [ Addition
NAME SIERRA, TIM NAME
STREET ADDRESS | 17420 CRAWLEY RD. STREET ADDRESS
cY-S1-21P ODESSA, FL CIIY-S1-2IP
TILE SD [ Gelate TITLE {1 Change [ Addition
NAME SIERRA, PIA NAME
STAEET ACDRESS | 17420 CRAWLEY RD. STREET ADDRESS
CITY-ST-2IP ODESSA, FL Cily-5T-pp
TTLE O pesete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CiTY-S1-2IP
e [ pekete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TILE [ pelete TTLE (J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE - - O Detele - e ’ [J Change [ Addition
NAME . RIS . s o) NAME - . .
" smReET ApDRESS |+ -1 et ; > ... .. || STREETADDRESS K A :
CITY-5T-21P . . oL ) .orv-stze o - . o

1z Ihereby.cen}ly'.thal‘the infgrmation’supplied with this filing dees not qualify_for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated en this report or'Supklemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that I'am an officer or director
owared to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

of tha corporation or theffeceiyer or irustee
with all other fike empowered.

changed, or on an attachmand with an addr,

SIGNATURE:

2 /'7 /0(0 @;3)075’4‘7'@71-(0

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




