2008 FOR PROFIT CORPORATION

FILED
Apr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #H01540

1. Entity Name
ZEPHYRHILLS FESTIVALS, INC.

(04-21-2008 90076 035 ***150.00

Principal Place of Business

2738 GALL BLVD.

Mailing Address
P.0. BOX 848

YUU 3y av

ZEPHYRHILLIS, FL 33556  US ODESSA, FL 3355 US
TR Y[ R R TRER AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 01232008 Chg-P CRZE034 (12/06)
City & State Cilty & State 4, FEI Number Applied For
59-2828107 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired N $875 Additional
_ [ S | P —— .. _FeeRequire¢ __ —_

6. Name and Addraess of Current Registeraed Agent

7. Name and Address of New Registerad Agent

SIERRA, MICHAEL
703 SWANN AVENUE
TAMPA, FL 33606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Sigratu‘e, typed or printed name ¢’ registered agent a1d title il apphicable. {NGTE Regnisred Agen| signasure required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 MayBe
After May 1,"2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSD O Desete e [ Change {7 Addition
NAME SIERRA, CYNTHIA C, NAME
STREET ADDRESS | 17420 CRAWLEY RD. STREET ADDRESS
CTY-ST-2P ODESSA, FL CIvY-ST-2iP
TiLE [ Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFr-81-2P CITY-5T-2P
TITLE [ Detete TITLE [T cChange ~ [71 Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TiTiE 3 Detete TITLE [1Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P CITY-ST-21P
L kI {J Delete L [ change [ Addition
NAME NAME .
STREETADDRESS |.. . ... STREET ADDRESS
oiry-st-mp ) CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other Iike"empawered

g - , AN
SIGNATURE: {Z“/ﬂw (/ b AL

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
¢/

Dete Daytime Phone #

=




