FILED

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # N06000002220

1. Entity Name
EMPRESS OF ZION, INC.

02-23-2007 90021 020 ****75.00

Principal Place of Business
2607 £ PALIFOX ST
TAMPA, FL 33610

Mailing Address
2607 E PALIFOX ST
TAMPA, FL 33610

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

2601 £ Patirox St

3. Mailing Address

2607 £ Palicoe SE

WA A A

Suite. Apt. #. etc. Suite, Apt. #, atc,

02122007

Chg-NP CR2E037 (12/06)
"Ci_ly & State ity & State 4. FElI Number Applied For
TANPA ~C AmipeA =/ RAO-HYAAL YIS Net Appiicable
ZZ)IPB&/ o cirn.;yf-] fl3‘33 Gf o CGUE;WSA 5. Cartificata of Status Dasirad b ?i‘;iﬁﬂ“om'
6. Name and Address of Current Ragisterad Agemt 7. Name and Address of New Registered Agemt
Name
CARRIDICE, BEVERLY
2607 E PALIFOX ST Srraat Address {P.0. Box Number is Mot Accaptable)
TAMPA FL 33610
City FL | Zip Cade

the obligations cf registared agent.

B. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with. and accept

SIGNATURE
Signature, typed or prived name of agemend trie ! (NOTE. Regy Agent agr aquirad whon LATE
Filing Foe iIs $81.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. B’ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TIRE P 3 nelete LE ] Change [ Addition
NAME STEWART, MARCIA NAME
STREET ADDRESS | 5169 GREAT MEADOWS RD STREET ADDRESS
Ciy-51-2°P UTHONIA, GA 30058 CITY-ST-2P
TRE s 3 Dateta TIME [ Change  [] Addition
NAME OATES, FIYAH NAME
STREET ADDRESS | 70 CHATSWORTH PLACE - APT LEFT STREET ADDRESS
CITY-ST-2P NEW ROCHELLE, NY 10801 CITY-ST-2P
TME T [ peiee TE [ Change [ Addition
NAME CARRIDICE, BEVERLY NAVE
STREETADDRESS | 2607 E PALIFOX ST STREET ADDRESS
CIY-51-2P TAMPA, FL 33610 CITY-ST-2P
TME [ elats TINE O Change [ Addition
HAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TLE 1 pelee TME [ Change ] Additien
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
nne [ Delete E Ol changs [ Additien
NANE NAME
‘STREET ADDRESS STREET ADORESS
CY-ST-2P CiTY-ST-2P

12, | hereby cearti
indicated on this report or supplemantal report is trua ani

SIGNATURE: Reucrly (o pvidhica

that the information supplied with his hlmg does not quality for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officar or director
of thé corporetion or the recaivar or rustee ampowared to axacute this raport as required by Chaptar 617, Florida Statutas; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

9/;»&/07 8/3 943 (e

AND TYRED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTCR

Daytene Phone &

Printed with FinePrint - purchase at www fineprint.com




