FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg)myCNLaJmI:AE NT #G74138 04-30-2007 90847 013 ***150.00
JRZ INDUSTRIES, INCORPORATED
Principal Place of Business Mailing Address q u U u J a 1 q
8443 4TH STREET NO 8443 4TH STREET NG :
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
T A O AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2363812 Not Appiicable
Zip Country ip Country 5. Certificate of Status Desired [ gi';g lﬁ:’:‘;ﬁc’“a'
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZINSLER, JAMES R.
926 16TH STREET N, Srreet Address (P.O. Box Number is Not Acceptable}

SAINT PETERSBURG, FL 33705

City FL } Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatum}.y-p_eu of printed name of registared agent and hitle it applicable. {NOTE: Registered Agent signalure raquired whan reinstating) DATE
FILE NOWII “FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Bt Y O Delete TITLE {J Change ] Additien
NAME ZINSLER, 3AMES R NAME
STAEET ADDRESS | 926 16TH S‘IjR_EET N STREET ADDRESS
CITY-§7-2F;" SAINT PETERSBURG, FL 33705 CITY-S7-ZIP
TILE. VD %, O Delete e [ cChange [ Addition
NAME BARD, ELIZABETH 2 NAWE
STREET ADDRESS | 79 HILLSIDE ROAD STREET ADDRESS
CITY-SF-2IP MONTICELLO, FL 32344 CITY-ST-ZtP
TIILE D [ pelete TITLE [ change [ Adcition
NAME ZINSLER, FRANK G. NAME
STREET ADDRESS | PO BOX 1475 STREET ADDRESS
Ciry-§1-2IP CLAYTON, GA 305251475 CiTY-ST-2ZIP
TITE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-ST-21P
TiTLE 3 petete TIiLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATUI?E.”N‘E A Dtaelen o%/y.g’é::; ﬁ)q N $77- 019¢

TURE AND TYPED OR leio HAME OF b\cnma OFFICER OR DIRECTOR _Pyime Phone

N ( /



