2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # F97000005144

1. Entity Name
ZG STERLING INSURANCE AGENCY, INC.

3l

" Feb 14, 2005 08:00 AM
Secretary of State

Mailing Address'
210 INTERSTATE NORTH PRWY

SUITE 400
ATLANTA, GA 30338 US

Principal Place of Business . __

210 INTERSTATE NORTH PKWY
SUITE 400 - .
ATLANTA, GA 30339 US -

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Fleglstered Agent

SEMINARIO, MICHAEL . -—
8655 BAYPINE ROAD, BLDG.6 -
JACKSONVILLE, FL 32256

A A A

01272008 o Chg-P CR2E034 (10/03)
4. FEI Number Applied For
95-3953356 Not Applicable

$8.75 agditional

5. Certificate of Status Desired O Fee Roquired

DO NOT WRITE
IN THIS SPACE

R YA WAL

T Z
8. The above named entity submns this statement for the aurpose of changmg its reglstered offtca or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the ohligations of registered agent,

SIGNATURE - ) . e )
Signalure, tyoed or printed name of registerad agent and M il anplicable. (NOTE Rewstered Ananl sngnature reguired when reunstaaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added lo Fees
10 _,;OffléicE_Fi;\ND DIRECTORS | D T
TIE PD
NAME KROCHALIS, WILLIAM - L2823
STREET ABDRESS | 226 LINDSEY BL . o e T T B'%-*B{EEEBDmS"IDé 150, %0
Ty -5T-219 MARRIETTA, GA 30067 o o
TITE VTS
NAME NOVAK, JAMES P
STREET ADDRESS { 210 INTERSTATE NORTH PRWY., STE. 400
CITY-§T-2F ATLANTA, GA 30339 - 1 S ——
TIRLE D
NAME MIZEL, ADAM
STREETADDRESS | 76 CRQOSBY STREET, 4TH FLOOR _
CITY-§T-ZIP NEW YORK, NY™ 10012 ’ DO NOT WRITE
TITLE i
NAME CHAPMAN, RONALD MARK 'N THIS SPACE
STREET ADGRESS | 210 INTERSTATE NORTH PKWY., STE 400 . i
orv-si-ZP | ATLANTA, GA 30339 - - e b -
SITLE D
NAME KLAASEN, JCEL
SHREET ADDAESS | 17 HIDDEN SPRING DRIVE _ _ -
€Iy -sr-21P WESTON, CT 06883 s L e . -
TITLE T - -
HAME FRANKS, STEVE
STREET ADDRESS | 210 INTERSTATE NORTH PKWY
CITY-ST-BF ATLANTA, GA 30332 : ) . ..
B SEPET R o, o e mes e Ria

12. | hereby certify that the informaticn supplied wnh this f|||n does not gualify for the exempfion stated in Section 119. t‘.n’gr Xi), Florida Statutes. | further cartify that the :nformatron

indicatad an this report of supplemental repedt s Yue and socurate and that my signature shall have the same legal ef
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 it

changed, or on an attachment with an addresg, with all other fike empowered.
SIGNATURE: m 4/ A

act as if made under cath; that | am an officer or direcior

<-tos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

. Das Daphrme Prions 4




