FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000041282 03-17-2008 90029 028 ***150.00
1. Eniity Name
ZINK INSURANCE AGENCY, INC.
Principal Place of Business Maiing Address
9415 SE FEDERAL HWY 9415 SE FEDERAL HWY . 40047517
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 :
e RV AR
Sulie. Apt. #. elc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1008734 Not Applicable
Zp Countey Zp Couniry 5. Ceriificate of Status Desired [} gi‘;il‘:drs;m“a'
$. Mama and Address of Currant Registered Agent 7. Mome ond Addrecs of Noew Ragistersd Agent
Name
ZINK, LINDA M
8849 SE HAWKSBILL WAY Sueet Addross (P.O. Box Number is Not Acceptabla)

HOBE SOUND, FL 33455

City FL } Zip Code

“B. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE
Bignature, typed af printed name gl iegisle: e ugent undd e it aopieata TNOTE: Hogistyeed Agent signutune requited wiwn reestasng) DATE
_ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS ANMD DIRECTORS 1. ALDDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] O3 detete TITLE [ Change  [] Addition
HAME ZINK, LINDA M HAME
SIAEET ADDRESS | 8849 SE HAWKSBILL WAY STHEET ADDRESS
ciry-51-2p HOBE SOUND, FL 33455 cny-si-ze
me : [ oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-2P - . CITY . 51. 29
me - O petete TIILE [Jchange [ Addition
NAME NAME
SIRLET AUDRESS STHLEN AGGRESS
CITY-51-2P CITY - 81230 )
TLE O pelete ng [ Change T} Adaition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P ’ CITY-ST-ZP
013 I Delete 1L [ change  [[] Addition
HAME - NAME
SIREET ADORESS ’ STREE] ADDHESS
cmv-s1-2p CITY-5T-2P
THLE O Delete TITLE [ Grange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 N . Cire-ST-2i

12. | heraby certify that the informaticn supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplems report is true and accurate and that my signature shall hava the same legal effact as if rade under oath; that | am an officer or director
of the corporatian or the recaiyer Stee empowered to axecute this report as required by Chaptaer 607, Florida Statules: and that my name appears in Block 10 or Biock 111t

changed, or on an attachmentwils-dn address, with all other like empowered.
Lyt 4 2o J?’/Zfojf (7?}) 5%6-35999

SIGNATUR
. WICER OR DIRECTOR Date Fayme Phora #

ATARE AND TYPED OR PRINTED NAME OF SIGNTHG &




