2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — | Apr 30,2008 08:00 AV

1. Entity Name

N & Z CORPORATION

Principal Place of Business Mailing Address

6119 THOMAS CIRCLE PO BOX 1438

LAND O’ LAKES, FL 34638 US LAND O'LAKES, FL 34638 US

ARk

04282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py IR

59-2985681 Not Applicable
5. Certiicate of Stats Desied [ gg;fq Addilonal

8. Name and Address of Current Registered Agent

8119 THOMAS GIRGLE DO NOT WRITE
LAND O' LAKES, FL. 34639 |N THIS SPACE

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

SIGNATURE

Signalure, typed of piimad name of registered agent and btk H applicable. {NOVE: Aegistersd Agent signature required when reinstaling) DATE
FILE NOWIN FEE IS $150.00 9. Etection Campalgn Fnancing $5.00 may Be
' After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. ]  Addedto Fees
10. QFFICERS AND DIRECTORS |
TOTLE op
NAME NETTERFIELD, ANNE M. e
STREET ADDRESS | 6119 THOMAS CIRCLE EHE R e e -
crv-si7p | LAND O' LAKES, FL 34638 052 2na-a0 1 04-002 150, 0
TITLE DVP
NAME ZAITSHIK, MELISSA K.

STREET ADDRESS | 18312 TURNING POINT DRIVE
CY-S1-2P LUTZ, FL 33539

TILE 8T
NAME REED, PEGGY

§ 3909 LAKE PADGITT DRIVE
CIT;EF;TT LAND O LAKES, FL 34639 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 79

TME

NAME

STREET ADDRESS
CITy-s1-21#

TNLE e
: ..

NAME L PN

smeEtappREss | 7, 0T

CITY-ST-2¢P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to 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 address, with all other like empowered.

SIGNATURE: , ' ne M. M tte bz s 3/0% fy3-594 2752

SIGNATURE AMD TYPED OR NAME OFFICER OR DIRECTOR Oaytime Phone #




