2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L58551 s Feb 26, 2007 08:00 AM
1. Eauy Name - 53 Secretary of State
ZYMING, INC.
Principal Place of Businoss 7 I;'Iailing Addre_ss _
4501 E HIGHWAY 100 P.OBOX 1863
UNIT -7 FLAGLER BEACH FL 32136
BUNNELL FL 32110 us
G IREREIRARAT
2 Principal Place of Business - No P.0.Box# | 3. Mailing Address B
- Suile, Apt W ol ) S AR RS ' Jot MOORE CR2EC34 (10/05)
Cily & Slaie — | Ciyssale " - L FEINuTEeT po aporgy %Szfiodxro;
ap Country e Couniry 5. Carlificale of Status Desired [} gg';iggﬁammm —
B 5. Name and Address of Currert Registered Agen! 7. Name and Address of New Repisterad Agent _
Name
DICIANDNI, MARGARET L - : _
1205 3. FLAGLER AVE. Streot Addrass (P.O. Box Numiber is Not Accepiabic) )
FLAGLER BEACH FL 32138 :
City FL ! Zip Code

8. The above namad anlity submits this slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and acarr
the chligations of registerod agent.

SIGNATURE —_— Z — - -
Shature, yesd o prntad nemo @ cogmsierad sgert and tile ¢ apricable {MOTE Regstersd Agent signalure roquied when nenstating] DATE
FILE NOW!I FEE E,’ $150.00 8. Election Campaign Financing $5.00 may e

After May 1, 2007 Fee Wilt Be $550.00 Trust Fund Contribution. [ " Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ) J1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
L ve T Ooese me WO R4 77E7 Ol Chnge  [adsn

(o
MURZYN, JOHN , B R 4 ST

A : HANL (30010 -EBulEs-024 150,00
sTRE Y anpress | 800 LEILAN SIRELT ADDRESS
city sp.ap | HILO HI 86720 CHTY S5 2
T &3 o O geiele e Olchange [T A
HARKE DICIANNI, MARGARET L . HAE
siRet] An0Rrss | 1208 G, FLAGLER AVE. i SIRLLT ADDRLSS
o stap | FLAGLER BEACH FL 32136 CITe - ST- 2P
HIEL P - - [ ooee e [3Chaoge [ Adan
NAME MURZYN, JOHN NAME
SIREFT ADDRESS | 800 LEILANI STHEF [ ADDAESS
ey 81249 Hit O H 96720 olry &7 P
it T Ooeee s [ Ghange
WAME NAA
SIREE T ADDRESS SIRELT ADDRESS
¢lry . 5[ 2p £1Y- ST 21F
e S o o B Defete e D Chanua a ~
Nikd NAKE
SEREFT ARDRESS SERES | ADDRESS
ehy- 51 7P Iy T 2P
e o o 3 paete T P
HAML HAME
SIRCET ADDRECSS STRELT ADORESS
eRY si op ofy §f IF

12. 1 hercby certify that the information suppliad with this filing does not qualify for the exeraplions contained in Section 119, Florida Statutoes. | further corify that the informatior
indicatod an this report or supplemental report is true and accurale and that my signature shall have the same lf;gal eifest as if made under cath; that 1 am an officer or dirocs
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoears in Block 1 or Block 1
if changed, or on an allachment with an addrass, with all other Jike empowered .

SIGNATURE: N Xog, ,Q, &,«u‘df A~ 3307 28b =§ ﬁ L>na®r

smmfﬁdk\nﬁn TYPED OR PRINTEDNAME OF SIGNING OFFICER OR IRECTOR Bate




