2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K19333

1. Entity Name
ZEBRA HOUSE, INC,

SRR, .

P il

Principal Place of Businass

2654 HWY 71 -
MARIANNA FL 32446

Mailing Address

PO BOX 800
CHIPLEY FL 32428
us

2. Principal Place of Business

3. Mailing Addless‘

I

Sulte, Apt. #, elc. ]

il

FILED

‘Mar 17,2005 08:00 AM
Secretary of State

|

i

I

Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & Siate — - Ciy &smme 2. FEINumber - “Thpphed For
] ) 59??898901 Not Applicable
Zi C iti
® Couniry ap ountry 5. Certificate of Status Dasired | $8.75 Additienal
B ) ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Narne

CRAVEN, JAMES B.
315 8. BLVD W,
CHIPLEY FL 32428

Straet Addrass (P.0O. Box Number is Not Acceptable)

City

FL Lzm Cods

8. The above namedantty submits this statement fer the purpgse of changing its registerad office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligatiens glfegistered age

o

7

B o rogislared gl

i <

DATE

s
ﬂ' Tgslerea Agent ignature required when (einstating)

“FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Floyidé_peparlment

of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

X e oifelic i
~_ OFFICERS AN

10, D DIRECTORS 11. ADDITIONS!CHANGES TQ CFFICERS AND DIRECTORS IN 11

THLE D ] oaiete HiLE [ Change  [] Addition
NAME CRAVEN, JAMES B. NAME LnNonn26saaa

STRELY ADERESS | 316 S. BLVD W, SIREET ADDRESS 1341 7/ Ua-B0007-021 150, 00

CIfY-ST-7P CHIPLEY FL . N EUSI )

e D O Delete nILE [Jchange  [JAddition
NAME HARRIS, SYLVIA C. - NAME

SIREET ADORESS [RT 1 BOX 524 STRLET ADDRESS

Cly-ST-2F BASCOM FL i CiY-ST-21P

L D 3 Dalete HILE O change [ Addition
NAME BRADLEY, ILAF. NAME

SIRLET ADDRESS |RT ¢ BOX B2 STREET ADDRESS

CTY-S7-2P COTTONDALE FL CITy-31- 2P

une O Belete nit [ Change 1 Addition
NAME NAME

STREE] ADDRESS - SIAEET ADDRESS

oIry-S1-21p . CIry-St- 2

e ) Celete e [ Change 2 Acdition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S1-21P . _ CHY-S1-2F , )
TLE ) Delete W O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P ) Criy-si-7p l

12. [ hersby certig that the information supplied wi
indicated on

) ith this filing does nat qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certity that the information
is report or supplemental repert is tfrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director

of the carpaoration or the receiver or trusiee empowerad o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or o an attachment with an address, with all other like empowered,

SIGNATURE:

James B. Craven

03-15-05 {850)638-1230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phone #




