2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000001979

1. Entity Name
ZOLA & C. ENTERPRISE INC.

gTiR28 Pt 129

Principal Place of Business
12510 HENRY LEQONARD LANE
TALLAHASSEE, FL 32317

Maiing Address
12570 HENRY LEONARD | ANE
TALLAHASSEE, FL 32317

Loosiklk
RTINS - FLORIDA

[ALUREASST S

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

3. Mailing Address

U MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03122007  cng-NP CR2E037 (12/06)
z
City & State City & Stale 4. FEI Number | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.lasq:n'd:dmna!

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regiatered Agent

LEONARD, ZOLA
12510 HENRY LEONARD LANE
TALLARASSEE, FL 32317

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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
Signense, yped Or printed name of registeved agent and tda 1 appicable. (NOTE: Regsierad Agent SIGnature required when reinstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Conribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ detete TITLE [J Change [ Addition
NAME LEONARD, ZOLA NAME e T
STREET ADORESS | 12510 HENRY LEONARD LANE STREET ADDRESS —* ;'}i:' . A
on-sT-2P | TALLAHASSEE, FL 32317 CITY-$1-2p SRR
TITLE O elete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST- 7P
TILE (] petete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-25P CITY-ST-21P
THLE O Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2F
TITLE O peleie TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2P CAY-ST-2P
TIME O pelete TIMLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | turther Gertify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the receiver o
changed, or on an i
o

SIGNATUR

empawered.

tee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
anjaddgess, with aflol .

Daytme Phone #




