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2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Apr 18,2006 08:00 AM

DOCUMENT # P01000051255 i Secretary of State
1. Endity Name .
ZEECOR, INC. i
é
Principal Place of Businass ~ Mailing Address (
2330 5. STONESRODK UR. T 23305, STONEBROOK DR. , ,
HOMDSASSA, FL 34448 HOMOSASSA, FL 34448 J

RO G R Y R

i

44142008 NoChg-P CRZED24 (11705}

DO NOT WRITE IN THIS SPACE

1 4 FEINumber Applied For
| 59-3602387 Nat Appiicabla
DTS A I 1 Cerliticats of Status Desred. {1 §8.75 Adcttianal

Fos Required

6. Nams ant Address of Current Raglslered Agent

s S | .. ‘DONOT WRITE
HOMOSASSA, FL 34448 'N THIS SPACE

3. The above namead entily submis tis statement for the purpose of ehanging its fegisterad office of registerad agent, of both, in the State ot Forida. 1 am famifiar with, end acospt
iha cbiligations of ragisterad agent.

;
SIGNATURE SErEN, YPe 0 Pied ramg of segistarod agart and tle ¥ aoofcatie. T Neglslorad Aperd B reguired whaw roinstes ; = DATE
FILE NOVAT FEE 1S $450.00 8. Election Cempaign Financing $5.00 5oy ee
ARter May 1, 2006 For will be $550.00 Trust Fund Conmribution. 0O AddedtoFees !
10. OFFICERS AND DIRECTORS T ' — T P o
HAME ZEREY, ROBERT J :

STREETADDRESS | 2330 8. STONEBROOK DR.
IR -S5-1P HOMOSASSA, FL 34448

me VP

YnE ZERBY, HOLLY C : - : L C T
SMETADNESS | 2330 S, STONEBROOK DR, _ o tfﬂ[ﬁﬁﬂﬁ.’-‘ifﬁ%&‘ o
orvsear | HOMOSASSA, FL 34448 (15/01/05-B0070-002 150, 0
HAME

=i DO NOT WRITE

- ~ INTHIS SPACE

STREET AIDRESS
oae-S1- o7

NALE
STREET ADDTESS
Ciry-st-ar

e ¢ o
STAEET ADDRESS
Ciy-sT-2r

12. | hevely cerlfy thet Ive informatioa wpﬂjﬁad with thia filing does riot quailly for The examplions contained in Chapter 119, Florida Siahutea. | eiher cariily that the aformation
indicatad on (his repart or supplemental report Is e and aceurats ana that my signature shall hava the sarme legal effact as ¥ mage under oalh; that § am an officer or diracta
of the eorporation or the receiver o rusies empowserad to executs s capart 2s raguired by Chapter 607, Florida Statutes: and that my nams appaars in BtoLk.g g.;ijk 11

changed, or on an atachmeft with an address, with allgiher Iike empowered.
SIGNATURE: C) awuﬂou L ©2L-Tyg
3 AWQ TYPED O FRINTED HANE NING OFFICER OR DIRECTOR ) Caytorm Phoca §




