2008 FOR PROFIT

CORPORATION

FILED
Apr 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # J77407

1. Entity Name

ZEPPELIN, INC.

Secretary of State |

Principal Place of Business

% MARK A. SCHEEL
1261 NW 76TH BLYD.

Mailing Addrass

% MARK A. SCHEEL
1261 NW 76TH BLVD.

- B A
. S i ) ‘%w _
: g ‘D"Y.;:.u '_ o _ NP \' _ E’Q( “sz Y 03112008 No Cha-P CREERTES
DO N@TWRITE (IN TH'S SPACE 4. FEl Numbar Apphed For
' . T A ( 50-2820448 Notl Applicable
. 5. Coertificate of Status Desirad ] $8.75 Aasttonal

Fee Raquired

6. Name and Address of Current Registered Agent

SCHEEL, MARK A.
1261 NW 76TH BLVD.
GAINESVILLE, FL 32606

. DO NOT WRITE
“IN: THIS SPACE

B. 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 farmiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrdturs, yped of prnted nama of regisiersd agent and titie If applcable

(NOTE: Hogrstered Agent sipnature roquirad when rosstatngl

FILE NOWII! FEE I8 $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be

ananna .y
Added to Fees E

I

B g
TS AT A8 "
oo

10.

OFFICERS AND DIREGTORS |

TIILE P

NAME SCHEEL, MARK A,

STREET ADDAESS | 5BOS NW 16 LANE
ov-§1.ae GAINESVILLE, FI, 32605

TE

NAME

SIREET ADDAESS
Cuy-S1-21P

.

TliLE

NAME

STREET ADDRESS
City 51-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CIy-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

DO NOT WRITE
- IN'THIS SPACE

12..1 hereby certify that she information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify thal the information
nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor

indicatad on this report or supplemental report is tru
owglad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1)f

of the corporalion or the receiver or trustes e
changed. or on an attachment with an a

SIGNATURE:

all oter like ampowaread.

Yeston

ﬁIGNATUgANDﬁ’\"PE'DR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




