- FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000001046 Secretary of State
1. Entity Name . .
ZELMAN & HANLON, P.A,
Principal Place of Businass Mailing Address
5633 NAPLES BLVD. 5633 NAPLES BLVD.
NAPLES, FL 34109 NAPLES, FL 34109
04102007 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. 65-0964139 Not Appticable
) 5. Cenificate of Status Desired O Ei';fqlﬁfgm”a'

6. Name and Address of Current Reglstered Agent

ZELMAN, THEODORE DO NOT WRITE

5633 NAPLES BLVD.

NAPLES, FL 34109-4885 IN THIS SPACE

8. Tha above narned antity subp se of changing s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
gent and utke if appkeabls (NOTE: Regisierad Agent signatura required when remstatng) DATE
" $5.00 LU 1850
9. Etection Campaign Financing 5. May Be [T e S e N N
FILE NOW!!! FEE IS $150.00 y Iz
After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution. [0  Added o Fess H4,/26/01 80054 055 150. o
140, i CFFICERS AND DIRECTORS |
TITLE D
NAME ZELMAN, THEODORE

STREET ADORESS | 5633 NAPLES BLVD.
CITY-ST-ZIP NAPLES, FL 341094885

TITLE D

NAME HANLON, SHARON
STREET ADDRESS | 5633 NAPLES BLVD.,
CITY-51.2IP NAPLES, FL 341094885

TILE
WAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2iP

TIrLe

NAME

STREET ADDRESS
Giry-§1-2Ip

12. | hereby certify that the infermation supplied with this filing does not gualify tor the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicatad on this raport or supplemental report is trus and accurale and that my signatura shall have the same legal effect as if made unaer cath; that | am an officer or director
of the corporation or the recaiver a8 empaoyvered 10 axe this rgmort as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an atiachm

SIGNATURE:

AND TYPED OR PRINW‘!E OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #

[ ~ 4




