FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT #H01540 : 03-05-2007 90051 009 ***150.00

1. Entity Name

ZEPHYRHILLS FESTIVALS, INC.

Principal Place of Business Mailing Address

2738 GALL BLVD. P.0. BOX 848 i ( (D g
ZEPHYRHILLIS, FL 33556  US ODESSA, FL 33556 US OO

O O

01042007  No Chg-P CR2ED34 (11/05)

Mar 05, 2007 8:00 am

DO NOT WRITE IN THIS SPACE yR=Tv. Appied Fo

58-2828107 Not Applicable
" . $8.75 Additionat
5. Certificate of Stalus Desired 0O Fee Requirad

- 9. Wame ana Address of Surrent Regislared Agent

703 SWANN AVENUE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registerad agen: and title it applicatle, (NQTE: Regisiered Agen signature required when reinstaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME SIERRA, CYNTHIA C.

SIREET ADDRESS | 17420 CRAWLEY RD.
Ciy-s1-21p ODESSA, FL

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE
NAME

o DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

TITLE

NAME

STREET ADORESS
Crry-$T-21IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othgflike empowered.

-~

7}
SIGNATURE: gt

sxmﬂh’ms AND TYPED OR PRI?(D NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prona #
LJ




