S FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000008643 05162000 9373 055 =m150 00

1. Entity Name

ZIMS FOUNDATION, INC.

Principa! Piace of Business Malling Address q u U 6 0 YUk

1360 EAST 9TH STREET STE 100 1360 EAST 9TH STREET STE 100

CLEVELAND, OH 44114 CLEVELAND, OH 44114

R LI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number ao - 5‘{&//83 Applied For

Not Applicable

Zp Country & Country 5. Certificate of Status Desired a Efegfq ":dr:;‘b“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
A.G.C. CO.
200 S ORANGE AVENUE STE 2300 Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prnmed name of registered ageni ard tnle if apelicable {NOTE: Registerect Apent signalure required whan reinstating) 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 Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O oelete e £/D O Change 1 Addition
NAME NAVE I Zimmer man
STREET ADDRESS STREET ADORESS |/ %79 EG.SIL G M Sk 100
CITY-S§1-7IP CITY-ST-2IP C/ﬂ&{gﬂ@; OH 441 B
TITLE 1 Delete TILE v/D . Ol change [ Addiion
HAME NAME Keith Zimumerman
STREET ADDRESS STAEET ADDRESS | 34/} B M‘pﬂ‘ ﬁﬂad.
CITY-ST1-2IP emy-s-20  |{pmadnia. Ml . VA &’3“/5(0 )
TITLE 7 Delete THLE T7/8/D 7 D) Change [ Acdition
A Nave Cheryl Zimmarman
STREET ADORESS STREET ADDRESS | 3/ 9 wpgr Road
CITY-ST-2IP CITY-ST-ZIF quima' B&Lﬁh. VA Q3456
TME ] Delate TITLE v 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-7P
TILE O pelete TILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-8T1-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-§T-TIP

12. | hereby certify that the information supptied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this repert or supplemental report is c accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
to execute this report as required by Chapler 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

3/

e sucun/(e A?ﬁfvren OR‘AQNTED NAME OF 8IGNING OFFICER OR DIRECTOR Dere Caytime Prone #

SIGNATURE:




