2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000000527

1. Entity Name
ZONTA CARES, INC.

Principal Place of Business

P.0. BOX 11215

Maiting Address
P.0. BOX 11215

FILED

Jan 25, 2007 8:00 am

Secretary of State

01-25-2007 90051 028 ****6].25

JUuUUdIY I«

TALLAHASSEE, FL 32302-3215 TALLAHASSEE, FL 32302-3215
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m ||| ||]|H||“ "N ||“| ||“| ||”| "“l Il[l'l“’l “l" '“w |“||'

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-NP CRIEN37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3416134 Not Applicable
Zp Gountry 4p Country 5. Certificate of Status Desired | 28'75 Additional
‘ee Required
~ ~ ~ - ~6:.Name and Address of Current Registered Agent— 7. Name and Address of New. Registered Agent _
Name

PREST, ELLEN
2515 NOBLE DR.
TALLAHASSEE, FL 32308

¥y

1Sl

Jo

Cc n.+c..

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

200

E. InAinukcsb Df

City

“Tallahassee

Code

FL | 85501

8. The above nanb"ed entity submits this staterment 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

A Te

'/7-2.! o1

Signature, fvpﬂd/prinwd name of regisiered agent and tive # applicable.

{NOTE: Registered Agent signalure required whean reinstating)

DATE

Filing Fee is $61.25
Dl.[e by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payabla to
Florida Department of State

10. i GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE '_TD' DY Delete TITLE [ Change  [Praddition
NAME SAGER, JOE N NAME To G;N"c.
STREET ADDRESS | 7800 MCCLURE DR stoeer aooess | 2021 & Tndianhead Dr
cmy-sT-zP | TALLAHASSEE, FL 32312 CITY-5T-2IP Tﬁ“,,ka&se&, FLL 3231
L SD Peeee e PD Ochange B8 Addition
NAME WISE, CINDY NAME Brando A-f\r\w_:,
STREET ADDRESS | 3318 NORTH SHORE CIRCLE. STREET A00RESS | @ 1] Winaqed oot D(
cry-sT-2P | TALLAHASSEE, FL 32312 CiTy-§7-21P Jallahcsgee  FW 22312
L PE . Delete TILE J-.ngjdg MJ O3 Change [ Addition
NAME PREST, ELLEN NAME VD
STREET ADDRESS | 2515 NOBLE DR STREET ADDRESS | 73 5 w. was‘m nﬂ-‘-n .
cry-sT-ap | TALL, FL 32308 CIrv-57-21P Mq+“_\\a L FL 327 4"‘
TME 1 Delete TIILE {]Change  [.Addition
NAME NAME
ends

STREET ADDRESS STREET ADDRESS 3& [ St AuaqusHne 2d
CATY-ST-2P CITY-§7-2P 1' allal u pl 3; 32761
e O Delete TLE S0 O Change & Adition
NAME NAME low kr et
STREET ADDRESS stReEETA00kESS | 1132, Blackhawle ‘A*:j
CITY-ST-2P Cry-si-7p

ldiah.;.ts ee FILL V32212
TITLE 7 Delete TITLE [J Change  [RAddition
NAME NAME MO\OM
STREET ADDAESS STREET ADDRESS 19 wﬂa aX
GITY-SI-2IP CITY-81-2P % Vahascee | ‘I: — 37—3" 1

12. | hereby certify that the information supplied with this fmng
ingicated on this repont or supplemental report is true an

changed, or on an attachment

SIGNATURE:

does not quality for the exemptions contained 1n Chapter 119, #runda Statutes. | further cenify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

withsan address, with all other like empowered.
t To Conte

lzz[o'f g50 - 245 . 9914}

IATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

2% Daytima Phane #

/



