2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

Secretary of State

DEC)CNUMENT # F970000051 44 01-18-2007 90111 001 ***150.00
1, Entity Nama
ZC STERLING INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address b U U U LIJuvu
9300 MUIRLANDSBLYD 210 INTERSTATE NORTH PKWY
IRVINE, CA 92618 US SUITE 400
ATLANTA, GA 30339 US
R oSS T IO
Suite, Apt. #, efc. Suita, Apt. #, otc. 01442007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEl Number Applied For
95-3953356 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O Ege';gﬁg:dim"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMINARIO, MICHAEL
8655 BAYPINE ROAD, BLDG.6 Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Cods

8. The 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 sbligations of registered agent.

SIGNATURE

Sigruskire, typad or prfiled name of regstered agent and lille 1l soolcabie

{NOTE Regmioiad Agenl SIgNature requsad when renstaing)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD Delete TITLE P ] Change KMdition
NAME KROCHALIS, WILLIAM NAME KgocHAUS, toweant J.

STREET ADDAESS | 226 LINDSEY PL SREETADIRESS | 21 o INTERSTATE NoTH PRWY, STE. 00
CITY-S1-2P MARRIETTA, GA 30087 CITY-SI-2P ATLANTA A 30339

TLE VTS XDele[e wilE Vs O Change ,Q:_Mumon
NAME NOVAK. JAMES P NAME NOVAK  TAMES V.

STREETADORESS | 210 INTERSTATE NORTH PKWY., STE. 400 SEETAINESS | 3y o 1N TERSTATE NOETH H‘u\! S57&. 400

o -si-ZP | ATLANTA, GA 30339 an-si-p | ArLANTA  GAa 30329 _

e v O delets TITLE NT [ changs /MAdainon
NAME SILER. TRACY E NAME FrANKS, ATEAHEN G&.

STREET ADDRESS | 28782 VISTASADDLEBACK STREETADORESS | MO /N TERSTATE NORTH PRUN. STE. 4o
crv-si-zf | TRABUCO CANYON, CA 92679 . uY-SToP ) A T ANTA en 303349

THILE Vs /me‘m TILE [ Changa [ Addition
NAME NOVAK, JAMES P NAME

STREETADDRESS | 230 INTERSTATEN PKWY STE400 STREET ADBRESS

CITY-53-2IP ATLANTA, GA 30332 CiTy-5T7-2P

e VT ;B;Deme i [Ocrange [ Addition
NAME FRANKS, STEPHEN G NAME

STREETADDRESS | 210 INTERSTATEN PKWY STE400 STREET ADDRESS

Ty -ST-218 ATLANTA, GA 30339 _ Ity -51- 2P

T T /Knemg TinLE Ol crange (] Adoiion
NAME FRANKS, STEVE NAME

SIREETADDRESS | 210 INTERSTATE NORTH PKWY SIREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30339 ‘ CiTY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this repont or supplemental report is true and accurate and ¢
of the corporation or the recejuanor trustee empowared | ute this
changed, or on an attach

SIGNATURE:

not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the infermation
signature shall have the same legal effect as it made undar oath; that | am an officer or director
as raquired by Chapter 6§07, Florida Statutes: and that my name appears in Block 10 or Block 111

TAMeS P Novak

00903 Y654

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Deyluma Phone ¢




