2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT’

FILED

DOCUMENT # N18180

1. Entity Name

FLYING Z ACRES ASSOCIATION, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Principal Place of Business

12055 GANDY BLVD N #253
ST PETERSBURG, FL 33702

Mailing Address

12055 GANDY BLVD N #253
ST PETERSBURG, FL 33702

DO NOT WRITE IN THIS SPACE

B ED RO

01152007 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-2770356 Not Applicabie
i i $8.75 additional
8. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

ZABLOCKI, CAROLYN P.
12055 GANDY BLVD N #253
ST PETERSBURG, FL 33702 7

DO NOT WRITE
IN THIS SPACE

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

Creclepr@ Fpblocd  4/tfo7

the obligations of registered agent.

saemwn&:ﬂ.@.ﬂlﬂ Q , Lr él
Signature. typed of printoct neme Of (e RQENE And Utie < RDPRCRDIS.

[NOTE. Regutersd Agert sgnaturo reduirec) when ruW DATE
Flling Foe Is $61.25 9. Etaction Carnpaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TIME PTD
NAME ZABLOCKI, CAROLYN P.

STREETADORESS | 12055 GANDY BLVD N #253
CITY-ST-2P ST PETERSBURG, FL 33702

TITLE SD

NAME ZABLOCKI, KENNETH M.
STREET ADDRESS | 42055 GANDY BLVD N #253
CIry-51-21P ST PETERSBURG, FL 33702

TILE D

NAME ZABLOCKI, GORDON
STREETADDRESS | 172 NLE. 672 ST
GTY-ST-2P CLDTOWN, FL 32680

TILE

NAME

STREEY ADDRESS
Civy-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport 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:O::;'{!&%» IO Zd_é /n([f

O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(olpn PR plocd. Uz

Duytice Phona 8

v

JA] -5 7% -38 4F



