2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # P00000001046

1. Entity Name

ZELMAN & HANLON, P.A.

Secretary of State

Puncipal Place of Business

5633 NAPLES BLVD.
NAPLES, FL 34109

Mailing Address

5633 NAPLES BLVD.
NAPLES. FL 34109

DO NOT WRITE IN THIS SPACE

AR Ol

01182008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
65-0964139 Nol Applicable

$8.75 additonal

5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Reglistered Agent

ZELMAN, THEODCRE
5633 NAPLES BLVD.
NAPLES, FL 34109-4885

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Fiorida | am familar with, and accept

(8 -o0f

the obhgations c%&m/
\M’_‘
SIGNATURE%/

v L3
ale. lypag o ;&n:eu name ot reéwslelea agent ang Lile i apphcable

(NOTE. Registared Agant signature required when renstaungy

DATE

9. Election Campaign Financing

FILE NOWIlIl FEE IS $150.00 o
Trust Funa Gontribution

After May 1, 2008 Fea will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D

NAME ZELMAN, THEODORE

SIREET ADDRESS | 5633 NAPLES BLVD.

CITY-ST-2P NAPLES, FL 341004885

TiILE D

NAME HANLON, SHARON
STREET ADCRESS | 5633 NAPLES BLVD,
Chy-S1-21P NAPLES, FL 341094885

TITLE

NAME

STREET ADDRESS
CITY-S1-.2iP

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2tP

TTLE

NAME

STREET ADDRESS
CITY-81-21IP

UO0000333430
02/28/03-30014-022 150,00

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment yith an address, with all oiner like empowered.

SIGNATURE:

12, | nereby certify that the information supplied with this filing does not qualify for the exempticns containedt in Chapter 119, Florida Statutes. | fusther certify that the informanon
indrcated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal elfect as if made under oath; that | am an officer or chrecior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Frong #




