2007 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj -

FILED

DOCUMENT # P01000051255

1. Entity Namo

ZEECOR, INC.

Mar 16, 2007 08:00 A
Secretary of State

Principal Piace of Busincss

2330 S. STONEBROOK DR.
HOMOSASSA FL 34448

Mailing Addross

2330 S. STONEBROCK DR.
HOMOSASSA FL 34448

TR AR R

2, Pnncipat Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc.

Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4, FEi Numbcr Applied For
-3602397
59-36 Not Applicable
Z i ! i
P Couniry Zip Country 5. Certificalo of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ZERBY, ROBERT J
2330 S. STONEBROOK DR.
HOMOSASSA FL 34448

Streot Address (P.O. Box Mumbor is Not Accaplable)

Ciy

Zip Code

FL

8. The above named enlity submits this slalement for tha purpose of changing ils regislered oflice or regislorod agent. of bolh, in the Slale of Flonda. | am familiar wilh, and accopt

the obligations of regislered agent

SIGNATURE

Sgnature. yped ¢ prnted pame of ragrstered agent and nfe - appleatia.

{NOTE: Regstered Agent signature requ red

whor reinsiahng ) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclicn Campaign Financing
Trust Fund Contribution. [

3500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete Tt N, [ crange [ Addstien
Rt ZERBY, ROBERT J o HOCDOREEEERA -
X e ] S
STREET ADDHESS 2330'S. STONEBROOK DR. STRILT ADDRISS U 3(’)& f |"Jﬂ i "HLH-EC‘-'L’ Dl 4 1‘—'0 . UB
CIY-81-7IP HOMOSASSA FL 34448 GITY-S1-/1P
ITE VP [ Delele mnu ' ] change [ Addition
NAME ZERBY, HOLLY C NAME
sirerranopess | 2330 S. STONEBROOK DR. SIREL T ADDIY $$
iy - ST-71P HOMOSASSA FL 34448 CITY - S1- 411
Tr_ e ss ezmemme o Cloeen. i Mlefuongn, =T Adtloy
NAML NAML
STRFET ADDRLSS SIREET ADDRE S5
CiY-si-2 Y. S1- 71
Hnie 3 pelete TIE [ Change  {] Addition
NAME NAME
STiEET ADDRF 88 SIREED ADTH 85
CIY-SI1- 74P Y= ST-Ar.. |
Tt J Delele TN O change  [J Acdulion
NAME NAME
ST ADORLSS STRFL.T ADDRI 58
G- S1-7IP CIY - 81- A8
ne [ pelete L [Jcrange [ Addition
NAME, NAME
SIREET ADDRESS SIRTET ADDIESS
CITY-S1-71p CITY-81- /1P

12. | herchy certify lhal tha information supptied with this filing does not qualify for he exemptions contained in Section {18, Florida Statules. 1 furthgr cerlify that the information
indicated on this roporl or supplemoental report is true and accurale and that my signalure shall have tho same legal offecl as if made under oath: that | am an officer or director
of tho corporation or the receiver or trustec ompowered 1o exocule this roporl as required by Chapler 807, Flonda Slatules. and that my name appoars in Block 10 of Blogk 11

if changod. or on an allachmept wilh an gddross, with all olher like empowared.

SIGNATURE:

SIEnATHEOE ARMA TVEEN AR BOIINTEDR MAME ME ClEOABRr AELIFrED D ILEcTaD



