FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # F97000005144 ‘ 02-24-2006 90003 010 ***150,00
1. Entity Name
ZC STERLING INSURANCE AGENCY, INC.
Principal Place of Business Maifing Address Q““ 1] ,63 1
210 INTERSTATE NORTH PKWY 210 INTERSTATE NORTH PKWY . )
SUITE 400 SUITE 400 ‘ . : o
ATLANTA, GA 30339 US ATLANTA, GA 30339 US PR
T sV AR A
GR00 MuirLANDS BLuD
Suite, ApL. #, elc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Apphed For
IRViE (ALIFORNIA 95-3953356 Not Applicable
‘?5. GI S &’ lg“z Zip Country 5. Cerlificale of Status Desired O Ei'gasqgf:gm’"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

SEMINARIO, MICHAEL

8655 BAYPINE ROAD, BLDG.6 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typaed or printed name of registered agent and titie if applicable (NCTE: Registerad Ageni signalurs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE \"4 _ {7 Change XMdition
KAME KROCHALIS, WILLIAM NAME SieRr | TRA c,a{ €.
STREET ADDRESS | 226 LINDSEY PL SHEETADORESS | AT TR X VISTA SADDLE BACK
orv-s1-zP | MARRIETTA, GA 30067 oIY-51-2P TRARU GO CANyo, cA F2679
WILE VTS 1 Delete TITLE vs ﬁct\ange [ addition
NAME NOVAK, JAMES P NAME Novar, TAMecs P.
STREET ADDRESS | 210 INTERSTATE NORTH PKWY., STE. 400 STREET ADDRESS. | D¢ © INTERDITATE NORTH Plcu.n-{ ¢, BDTEH00
civ-8T-2p | ATLANTA, GA 30339 e-S-IP | ATuaANTA, Ga 30339
TILE D Xnelelg T P chmge ] Addition
HAME MIZEL, ADAM HAME KROGCHALS, WiLtiAam .
STREET ADDRESS | 76 CROSBY STREET, 4TH FLOOR SIREETADDRESS | @ (O INTERSTATE NORTH PrLue| ., STEIHO0
cre-si-zP | NEW YORK, NY 10012 CIFY-§7- 2P ATLanTA, GA 30339
e v T oeite T Dl change [ Additon
NAME CHAPMAN, RONALD MARK NAME
STREETADDRESS | 210 INTERSTATE NORTH PKWY ., STE 400 STREET ADDRESS
CiTY-ST-2IP ATLANTA, GA 30339 CITY-ST- 27
THLE D R’om T CiChenge [ Additien
NAME KLAASEN, JOEL NAME
STREET ADDRESS | 17 HIDDEN SPRING DRIVE STREET ADDRESS
CITY-ST-2P WESTON, CT 06883 CITY-ST-2IP
e T 0 petete TME VT _ IR(cnange O odiion
NAME FRANKS, STEVE HAME FRANKS, STePHE N G.
STREET ADDRESS | 210 INTERSTATE NORTH PKWY STEETADDRESS | 240 INTERSTATE NORTH PIKoy. S TS 400
cnv-sT-ze | ATLANTA, GA 30339 CITY-§T-2P ATLANTA , A 30339

12. | hereby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, wilh all other like empowered.

Aoty 770-110BH00

r}
SIOKA'I'UR‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone §

SIGNATURE:




