2008 N_g‘l%son-moﬁf CORPORATION FILED
- ANNUAL REPORT | - Feb 12,2008 8:00 am

DOCUMENT # N97000000527 Secretary of State
1. Enfity Name
ZONTA CARES, INC. 02-12-2008 90021 041 ****g].25
. '
Principal Place of Business Malling Address
P.O. BOX 11215 P.0. BOX 11215 [ D ’
TALLAHASSEE, FL 32302-3215 TALLAHASSEE, FL 32302-3215 B R ’
S AREHRANENIER AR IR R
Suite, Apt. #. etc, Suite, Apt. #, elc. . 02032008 Chg-NP CR2E037 (12/086)
City & State : City & State 4., FEI Number Applied For
59-3416134 Not Applicable
dp Country 2p Country 5. Centificate of Status Dasired O 28'75 Aldd‘m'onal
ee Required
- G. Mame and Address of Curram Reglstered Agent_ B 7. Name and Address of New Registered Agent
- Ners — - —_—
CONTE, JO
2001 E. INDIANHEAD DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad offlce or registered agent, or both, in the State of Florida. |-am famillar with, and accept
the obligatlons of registered agent.

et

" SIGNATURE

- ?I?’u:w:t)"pod ot printec name of registerad sgent and We wpﬂ_am:;,’_ {NOTE: Regiatered Agent signature required when reinstating) DATE
E g . - T e e T e

Filing Fee is $61.25 o 'T'ia:_.f.ﬂecﬁon Campaign Financing $5.00 MayBe | . ‘Make chock payable to

Due by May 1, 2008 § -7 Trust Fund Contribution, 0O Added to Fees Florlga_pqp?nmem ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D . pelele TTLE [ change [ Addition
NAME CONTE, JO i i NAME
STREET ADDAESS | 2001 E. INDIANHEAD DR 'if STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 P CITY-ST- 2P
T PD ‘ e vD {Jchange  (2Rgition
NAE ANTHONY, BRENDA N gdles , fam _
STREET ADDRESS | 8919 WINGED FOOT STREETADDRESS § Joo\y ™ (Tlpw Fa ng wmj
CITY-§T-29 TALLAHASSEE, FL 32312 ! CLEY-ST-21P 'T‘u“! sser, FA 32312
TIE VD [ Detete me f=4o ) N change [ Addition
v BOYD, JANEGALE NAVE Boyd , Taneqple
STREET ADORESS | 735 W. WASHINGTON ST STREET ADDRESS "r;;[ w gt =t
CITY-ST- 2P MONTICELLO, FL 32344 CITY,8T- 2P Montweecllo F.” T23 ¢4
TITLE VD 1 Delete TTE (O change ] Addition
NAME BENDA, NANCY NAME
STREET ACOAESS | 2430 OLD ST. AUGUSTINE RD STREET ADDRESS
CITY -ST-2¢ TALLAHASSEE, FL 32301 - CITY-§T-2IP
e SD W pekte me 37 O Change  PFaddtion
HAME ARMESTO, LOU NAME Maloy, Deris
STREET ACORESS | 1133 BLACKHAWK WAY STREET ADDRESS q,a.z,'}—:‘/ Neap=lesn Ber apate Dr
cn-s1-2¢ | TALLAHASSEE, FL 32312 ony-SvE | Zallalescew [ F - 322K
TRE D~ - ’ T Ooeete THE ‘ O change [ Addition
NAME MOLONEY, CATHY MAME o
STREEY ADDRESS | 1519 BELMOMT TRACE STREET ADDRESS
ore-st-zp " " | TALLAHASSEE, FL 32301 CITY-ST-21P

12. | hereky certig that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer of director
of tha corporation or the recsiver o frustea empowered o execute this report as required by Chapter 817, Florlda Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachi jth an ress, with all othér like empowerad.

SIGNATURE: f > ' z/‘// 28 F50 - 29S - GP/4

s:;ﬂiwa{ 'AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daylime Phons ¥

4




