FILED

2005 FOR PROFIT CORPORATION Apl’ 06, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000083760

1. Entity Name =
ZANCORP, INC. — e _

Secretary of State

Prncipal Place of Busiress Maiiing Address
12630-4 BEACH BLVD 12630-4 BEACH BLVD
JACKSONVILLE, FL 32246 . JACKSONVILLE, FL 32246
01192005 Na Chg-P CR2ED34 (10/03)
DO NOT WH ITE lN TH'S S PAC E 4. FEl Mumber Apphed FO? o
59-3668736 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired [} Fee Requlred

6. Name and Address of Current Registered Agent

120304 BEACHBLVD o DO NOT WRITE
JACKSONVILLE, FL 32246 !N TH'S SPACE

8. The above named ontity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMNATURE — — .
Sgnature, typed or Drintec name of regislared agenl and iR ¥ applicable (NOTE Regislered Agent signatus cequired when instating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Carnpalgn Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution O Added to Fees
10 OFFICERS AND DIRECTORS |
TITLE D
MAME ZANINI, STEVEN T
STREET ADDRESS | 7782 BURNT OAK TRAIL “r "
CUENR2A32 1S
CIrt-ST 2P JACKSONVILLE, FL 32256 A P A CIET
D B D40 /D5-20018-010 150.00
TITLE -
NAME ZANINI, JANE F i

STREETADORESS | 7782 BURNT OAK TRAIL
CIry-51-2P JACKSONVILLE, FL 32286

1ILE D .
MAME ZANINI, STEVEN T I

ESS | 7782 BURNT_OAK TRAIL
z::‘v&;ﬂ: JACKSONVILLE, FL 32256 DO NOT WRITE

. ' IN THIS SPACE

NAME
STHEEY ADORESS
G- S1 2P

TIILE

NAME

SIREET ADORESS
Clty St 2P

TiiLe
NAME -
SIAEET ADORESS
Ciiy.S1 2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemgtion stated in Section 112.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporailan or the reseiver or trustee empowared ko exacute this report as required by Chapter 607, Florida Slatutes. and that my name appaars in Block 10 or Block 11if
changed, or en an attachmagnt with an address, with all other like empowered.

SIGNATUR

STEAN T RAMint _ Goof St5paso

SIGNATURE AND TYPED ﬁlpmmen NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone &

==y



