2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Feo482

1. Entity Narme

ZONA LEE LAW, INC,

Principal Place of Business

3812 PERDEW DRIVE
LgND O'LAKES FL 34639
U

Maiting Address

3812 PERDEW DRIVE
LAND O'LAKES FL 34639
us

2. Principal Place of Business

3. Mailing Adoress

FILED
Jul 03, 2006 8:00 am
Secretary of State

(07-03-2006 90002 017 ***550.00

BRI AT IR

Suite, Apl. #. elc. Suite, Apt. #, ete. 1st MOORE CH2E034 (10/05)

Ciy & Siate City & Sate 4. FEI Number Applied For
59-0636013 Net Applicable

“p Bountry 2P Country 5. Certilicate of Status Desired d $875 Additional

Fee Required

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

Name

DOLCIMASCOLO, SAMUEL B

treel Address (P.G. Box Number is No1 Acceptable)

501 EAST KENNEDY BLVD.

TAMPA FL 33602 | ™

City FL Zip Code

S

B. The above named entity submits 1% staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o prtea nantes of fegtared Aagent and Llle il apphcanie (NOTE Regsiered Agent signhature required when renstalng) CATE

°'T L FILE NOWNUFEE 1S $5000 0 ¢«
-~ After May 1, 2006 Fee Will Be $550.00 : .~
_Make Check Payable 10 Florida Depariment of State-':

9. Election GCampaign Financing $5.00 MayBe
Trust Fund Contribution.  [J Added to Fees

10. R ¢ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DS %ngg THLE [ Change [ Addition
NANE FERRELL, H PAULINE ¢ . NAME
STREET ADDRESS 31116 DARBY RD . STREET ADDRESS
cry-sT-2P |DADE CITY FL 33525 LA CITY- S7-21P
MLE DVT T Delete TITLE (O change [ Addilion
HAME LAW, CURTIS L NAME
STREET ADDRESS |RQUTE 1 BOX 106 N/A STREET ADDRESS
ov-st-ze [LAD O'LAKES FL CITY-ST-7IP
e oP &A' ﬁ Detete TiLe O Change [ Additian
HavE LAW, ZONA LEE 4 2cead HAME ) o N
STREET ADDRESS |ROUTE 1 BOX 101 N/A STREET ADORESS
CHY-ST-ZP | LAD O'LAKES FL CITY-ST- 2P
TITLE ' O pelete TITLE Ochange [ Addition
NAME K“—k)afca K . o~y e
SREETADRESS | 44 ) o Shere Drve (ﬂ\tﬁ'- deavt ]| STREET ADDRESS
CITy-ST-21p Lake Wales FL 33997 CiTY-ST-2P
7 —
TME a.w ] Detete TE OO chenge [ Addition
NAME S haron A (S_ec-'rf‘@ NAME
sreriooress | 3739 Perdew Dr we STREET ADDAESS
CITY-ST. 2P fond & Lalkkes f Fo 3e3y CITY-§1- 2P
me [ Detere e [ change [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-SI-ZPP CITY-ST-2P

12. | hereby certily thal the information supplied wilh this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infermation
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 1%

it changed, or on an anachmgnt wiih an address. with all other like empowered.
SIGNATURE: &j{d/‘w—x; U, Fay é,/,sz/bé

# SIGNATURE AND TYPED OR PRINTED NAME B SiGNING OFFICER QR DIRECTOR Dae Daytime Phone #




