2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT #L76981 D Secretary Of State
1. Entity Name
ZERt’tEyGA CORP.
Principal Place of Business Matling Address
% JAMES MCWILLIAMS % JAMES MCWILLIAMS
7900 SE LITTLE HARBOR 7900 SE LITTLE HARBOR
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ve N oo For

£85-0198043 Not Applicabie
; ; $8.75 Additional
5. Cerfificate of Status Desirad O Fee Raquired

6. Name and Address of Current Registered Agent

7500 SE LITTLE HARBOR DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submits this statement 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

Signature, typad or printnd name of rogisterac agent and tke i appicacie., (NOTE: Reglsteved Agent signaltm requiod when reinsiating) DATE

i . ~ ¥ COEED 1
9. Election Campaign Financing $5.00 MayBe |, fJCIU_iJIJU -':llzl el .
Aftﬂ"' %E,ﬁ?g&ff&'ﬁ.f.‘:g '25050_00 Tiust Fund Cantribution. 0  Added toFees 0110 -80030-017 150, 00

10. OFFICERS AND DIRECTORS |
TLE DS
NAME MCWILLIAMS, JAMES

STREET ADDRESS | 7900 SE LITTLE HARBOR
CITY-$T-2P HOBE SOUND, FL

TILE DV

NAME O'NEAL, MARGARET A.

STREET ADDRESS | 241 HOLLOW TREE RIDGE RD
CIvY. sT-7P DARIEN, CT

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-sT-2IP

TIFLE

NAME

STREET ADDRESS
Cimy-ST-2p

12. | hereby cerligllhat tha information supplied with this filir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapler 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. -)

22~ 40 - f3)4

SIGNATORE—~—<<—"— Jawc Melite aus 1~(£~07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR '

Daytime Phons #

-




