2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT - Apr 06, 2006 8:00 am
DOCUMENT # P00000041282 g ecretary of State

1. Entity Name
ZINK INSURANCE AGENCY, INC. 04-06-2006 90009 022 ***150.00

Principal Place of Business Mailing Address
BO20-SE-BRIDGEREAD BH20-SEBRIBGEROAD Lo
HOBE-SOUNB-FE—33455 ; fee

2. Principal Place of Busin

9415 SEforens Hwy

T — T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 {11/05)
City &State City & Srate 4, FEl Number Applied For
/o@e Soury Foroadg /—fgd(Sou,@ 504@¢ 65-1008734 Not Applicable
Zip . 7 Country Zip Couniry » ) 8.75 Additional
33,{5{ 33 Krr 5. Cenificate of Status Desired [l gee Requireé Hona
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registared Agent
Name
ZINK, LINDA M
8849 SE HAWKSBILL WAY Streat Address (P.O. Box Number is Not Acceptabig)
HOBE SOUND, FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in ihe State of Figrida, | am {amiliar with, and accept
the obligations of registered agent.

SIGEATURE

) Signatwre. fyped or printed nama of registerac agent and tida it applicabie (NOTE: Registerad Agent sigrature required when renstating) DATE

' FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 mayBo

After May 1, 20086 Feo will bo $550.00 Trust Fund Contribution. [0 Addedto Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE D - O oelets TMLE [ change ] Addition
NAME ZINK, LINDA M HAME
STREETADDRESS | 8849 SE HAWKSBILL WAY STREET ADDRESS
CiTY-ST-2ZIP HOBE SQUND, FL 33455 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2tP
LE O Delete TIME [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [T Delete TME O cChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-Si-4Pp CITY-ST-ZIP
TILE O velete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP
TLE O pelets TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liysiee empowerad to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: X AL /7] UL snirt Y. 2kt ¥-3 —O%m (7 7?')f Y5979

Laca'uuén‘ AND TYPED OR PRINTED nm?( SYBNING OFFICER OR DIRECTOR Daytime Phang #




