FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000002220 2008 900 021 #2570 0
1. Entity Name
EMPRESS OF ZION, INC.
Principal Place of Business Maifing Address TV
2607 €. PALIFOX ST 2607 E. PALIFOX ST
TAMPA, FL 33610 TAMPA, FL 33610
' il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ! E ‘|
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-4422435 Not Applicable
Ze Country Zp Courtry 5. Ceriificats of Status Desired [ fggfqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . N
CARRIDICE, BEVERLY
2607 E PALIFOX ST Steet Address {P.O. Box Number i3 Not Acceptable)
TAMPA, FL 33610
; City FL | 2P ooe

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 cbligations of registered agent.

-

SIGNATURE -
W.quhm“dmmmmim_ {NOTE: Pexgs! AQETe Bice cpaired when ron g DATE
Filing F"oo is $61.25 9. Election Campaigh Financing $5.oo May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delste MLE O change [ Addition
NAME STEWART, MARCIA NAME
STREET ADDRESS [ 5169 GREAT MEADOWS RD STREET ADDRESS
CITY-ST-2P LITHONIA, GA 30058 CITY-5T-21P
TLE 5 O Delete TMLE [ fane ] Addition
NAME OATES, FIYAH NAME OATES, Eiypn
STREET ADORESS | 70 CHATSWORTH PLACE - APT LEFT STREET ADDRESS 5; 69 6ren+rnea00u>s RoAD
CTY-ST-2P | NEW ROCHELLE, NY 10801 civ-ST-2P LiTHCNIBE & 3cpss
TME T [ Delete me CJchange [ Addition
NAME CARRIDICE, BEVERLY NAME
STREET ADDRESS | 2607 E PALIFOX ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CIvY-ST-2P
TITiE (1 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST- 2P CNY-ST-2P
THLE {1 pelete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHTY-ST-2IP
e [ Dejete TILE [OcChange (] Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P

12. { hereby cenifz that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, 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.

SIGNATURE:




