2008 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # L58551 : -

1. Entily Name
ZYMING, INC.

Frincipal Place of Business

4601 £ HIGHWAY 100
UNIT I-7

BUNNELL FL 32110 us
us

Mailing Acdicress

P.C BOX 1869
FLAGLER BEACH FL 32136

2. Pdncipal Place of Businezs - No P C. Box #

3. Mailing Adcrass

Suite, Apl. #,. etc. Sute. S #,

e:c.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90099 042 ***150.00

U0 R

1st MOORE CR2EQ34 (10/07)

Cuy & Stae City & State

4. FEF Number Appiied For

59-3002587

Not Applicable

I Couniry z Country . iti
e ST P el 5. Certificale of Status Desired O 58'75 A,dd'tm"al
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICIANNI, MARGARET L
1205 S. FLAGLER AVE.
FLAGLER BEACH FL 32136

[¥:-33

Suaet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named sntity submits this statement for tha purcose of changing its registarad office or registered agent, or Boti, in the State of Florida. 1 am familiar with, and accept

the abiigations of registered ayent.

SIGMNATURE

{NGTE Regrinas AZer Lol sy’ “eque il v rowetsle g

9. tlection Campaign Financing

$5.00 may Be

c of Er_idsi:De'péﬁ_nigﬁt of State Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VP O neere ming [ Ctange [ Addition
MR MURZYN, JOHN HAME
STREET ADDRESS | BOO LEILANI STAEFT ADARESS
CITY-S1- 217 HILO HI 96720 CITY-S7-ZIP
TITLE TS O Deiete TITLE [ Crange [ Addition
NAME DICIANMNI, MARGARET L HAME
SIREETADDRESS | 1205 S. FLAGLER AVE. STAEFT ADORESS
omv-s1-2p | FLAGLER BEACH FL 32136 oitr-3r-21P
TILE P L peee TIE [ Crange [ Addition
HAME MURZYN, JOHN HARM
STREETALGRESS [BOO LEICANI -~~~ ~ T ~f siater snoRess - T T -
LATY-$T- 219 HILO HI 96720 GHTY-GT-2IP
1iE 3 eiete THLE (O cCrange [ Addition
HANE HAME
STREET ADDRESS SIREET ADDRESS
oITe-ST-2iP CilY-53T-21P
i1 [ Deicte TMLE [Jorange  [[] Aadition
HAME HERC
STREET ADDRESS SIRELT ADDRESS
CHY-SE- 29 SITY-ST- 2P
TITE [ paite TITLE [ Crange [T Acdition
NAME HEE
STREET ADDRESS STAECT ADORESS
Y -ST- 2 CITY-ST- 2

12. | hareby certity that the information stioplied with nis filing does net qualify for the sxemctions contaned in Section 119, Florida Staiures. | furtner certify that the information
indicated on this report or supplermental repart is true and accuraie and thai my signature shall have the sama legal enect as if made under ozth: that | am an officer or direclor
St the corporation or the receiver of Tustee empowered 1o execute this report as required by Chapier 607 Florida Statutes: and that my name appears in Block 13 os Block 11
if changea, or on an atachment with an address, with ail other Yixe empowered.

Movagret] . 0.Cunru

¥-((-09 86S86-008¢

e
SIGNATURE ﬂﬂﬁ@éﬁ@@«
IGNAFURE AND TYPED OR RRINTED NAME OF SIGNI|

NG OFFICER O‘éulFIECTDR

Caz Dayimo Frone &




