2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L81607

1. Eniily Namo

DAMZAC CORPORATION

Principal Place ol Business

4044 NEWPORT DRIVE
SUITE 221
NEW PORT RICHEY FL 34652

Mailing Address

P O BOX 1642
ELFERS FL 34680-1642

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. clc.

Suile, Apl. #, clc.

FILED

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90036 007 ***150.00

AWV T

[N

1st MOORE CR2E034 {10/06}
City & State City & Stale 4. FEIl Number NO-T APPLICABLE | Applied For
C | Not Applicable
i Counl Zi Count i
Zip ouniry ® ountry 5. Certilicate of Slatus Desired M $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
MName

ZACCARC, FRANK A,
3824 SPRING VALLEY DRIVE
NEW PORT RICHEY FL 34655

Slreet Address (P.C. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named enlity submils this slalement for the purpose of changing its rogislored office or registered agent, o bolh, in the Slate of Florida. | am familiar with, and accept

Ihe obligations of regisiered agenl.

SIGNATURE
Smynalurg, typed of prnted rarmg of regnsieed agent and Wile c apphcable {NOTL ltegslered Agenl signalu's requied when seislling) 31313
m ‘ N
Aﬂe:tg N10;voo7 II::EEVI\lﬁlsB"S%ggO ” 9. Eicciion Campaign Financing ~ $5.00 May Be
y 1, e8¢ Wil be B Trust Fund Conlribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
i P ] Delete nit O Change [ Addilion
NAM! ZACCARO, FRANK A. NAMI
SINLEADDAESs | 3824 SPRING VALLEY DRIVE SIRLE T AN S8
ChY sp 2 NEW PORT RICHEY FL 34655 CIY ST AP
it T J Desete i O change [ Addition
HAM! ZACCARQ, FRANK A NAMI
simApDaEss | 3824 SPRING VALLEY DRIVE SIRFET ADDIESS
CHY $1-71P NEW PORT RICHEY FL 34655 elly si AP
nr v {1 Delere nnr ] change (] Addition
NAML RICHARD, ZACCARO NAME
SIET ADDREss | 9337 BARRINGTON LANE SIRLET ADDRESS
ciy-st-ziP” - |'PORT RICHEY FL 34668 el 81 /1
it ("1 Delere i [] Change 3 Addition
NAM! NAMI
SIRF T ADDRESS SIRLE | ADDFESS
Cly sioar ClIY &1 AP
i {1 Delete i O change [ Addilion
NAM! NAME
SIRL T ADDIESS SIR T ADMESS
cliy sl 2P CllY ST 21
1 ™ petete ILE [ Change  [] Addilion
NAME NAME
STRIF [ ADDRESS SIRLET ADDRISS
CHY SI-ZIP GIY-8I 4P

12. | hereby cerlify that the informalion supplicd with this filing doos not qualify lor the exemptions contained in Seclion 119, Florida Slatules. | lurther cerlily thal lhe information
indicated on this report or supplemerttal report is true and accurate and thal my signature shall have the same legai elfect as if made undoer oath: thal | am an officer or director
of the corporation or the regeiver or trusiec empowered (0 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an at

SIGNATURE:

ment with an a%m

ress, with all other like empowered.

FRMNK A. ZACCKeO, PRES .

MARCH 5, 20071

F2F-546-
041G

v/ SIGNATURE AND TV(E?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTGR
=

Lale

Doyt Phohie #




