2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

Secretary of State

(02-27-2008 90009 025 ***150.00

DOCUMENT # K61327

1. Entity Name

A AND Z, INC.

Principal Place of Business Mailing Address

1527 ARGONNE ROAD 1527 ARGONNE ROAD

TALLAHASSEE, FL 3233 TALLAHASSEE, FL 32344

‘ llil.l!IIIIII!IIIIIUIII MO TR W

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, atc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2926363 Not Applicable
Ze 37308 Counery e 22308 Country 5. Certificate of Status Desied ~ [J Eg;fmmm'
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agont
Name - — —— e ——

ZINGALE, THOMAS E.
1527 ARGONNE RD
TALLAHASSEE, FL aga4p- 32308

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturs, typed or printsd name of regestoradt agent and Tk if appicatis.

{NCTE: Registored Agen signature required when reinstating)

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O perste U [ change L Addition
RAME ZINGALE, THOMAS RAME
SIREET ADDRESS | 1527 ARGONNE ROAD STREET ADDRESS
cmv-5T-7¢ | TALLAHASSEE. FL 9291 32308 CUY-ST-ZP
INLE [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME 1 pelete HILE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-n CITY-ST-21P — e
M 3 Delete TILE [J Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$1-2IP CITY-ST1-ap
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e [ Detete TLE O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIY-ST-21P
12. | hereby certify that the information suppiied with this halgg does not quality for the exemptions contained in Chaptor 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental fepon is rue accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or
changed. or on an attachment wi

SIGNATURE:

dP with ?ﬂ( like empowered.

empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

29407

2.-2{-0¥%

EIGNATURE OR PRINTED OF FICER OR

Daytwma Phone




