.

o-. .

ANNUAL REPORT

- 2007 FOR PROFIT CORPORATIO{:

¢

DOCUMENT # P00000041282

1. Entity Name
ZINK INSURANCE AGENCY, INC.

i

Principal Place of Business

445SE FEDERAL HWY
HOBE SOUND, FL 33455

qQys S¢

Ma\llng Address

4415°SE FEDERAL HWY
HOBE SOUND, FL 33455

5 SE Fedel

amcupal Place of Business
49 _SE

3. Mailing Address

Clo P[) Box n
Suite, Apl #, etc.

Auite, Apt. 4, elc.

08022007 Chg-P

FILED

2001AUG 22 AM T: 2k

SECRETARY OF
TAELAHASSEE

)

e

sTaLE
FLORIG

CR2E034 {12/06)

VeBe Sound

fﬂ?{& State

4. FEI Number

85-1008734

Applied For

Nel Applicanle

33NSS | PAwdkik

Zip

Country

5. Certificate of Status Desired

C

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZINK, LINDA M
8849 SE HAWKSBILL WAY
HOBE SOUND, FL 33455

Name

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

City

FL | Zip Code

8. The above named entity submits this staternent 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

Signature, Typea or prated name of registerad agent and e it applcacie.

(NCHE Hfegsierea Agenu signalure required when renstanng)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D O oelete TITLE [ Change [ Aadition
NAME ZINK, LINDA M NAME —, — — i
f—i_l I R L e o
STREET ADDRESS | 8849 SE HAWKSBILL WAY STREET ADORESS (730 07— —01 045 -1 5 by
CNY-51-2P HOBE SOUND, FL 33455 CITY-ST-2IP 3 5--014
FIILE O Dekere TITLE
NAME NAME N
STREET ADDRESS STREET ADDRESS :‘jj',a_“ln
oIy -ST-2IP CIFY-ST-2iP -
TITLE O oelete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CHY-SI-2IP CITY-57-21P
TILE O oelete TILE T Change  [J Addition
NAME NaME
STREET ACDRESS SIAEET ADDRESS
CITY-§T-2P CITY-ST-21P
TINE 3 Delele TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CiIy-51-2P
TITLE O peteie TLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the mlormauon

incicated on this report or suppfernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offi

of the corporation or the receiver
changed, or on an attachmer] wj

SIGNATURE:

n address, with all other like empowered.

2k

ustee empowered 1o execula this repont as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bloc 11 t

AND TYPED CR PRINTED NAME OF SIERING CWR OR DIRECTOR

Dale

Daytime Phaae ©

- 33-2007 57, C,O]Oﬁ

[

SP/)_? Sa)



»,

. (05- 1008139 | Lg

T 4 Cinda Cink A Cinda Cink




