2008 FOR PROFIT CORPORATION

ANNUAL REPORT LQ

DOCUMENT # P02000071107 " FILED
1. Entity Name™ ™
J.A, ZARALBAN, INC. 08 APR -8 A “, ] 9
- TE
Principal Place of Business Mailing Address SE{' K%{LAS%\EEGFHS_B’E‘DA
3906 W. DE LEON STREET 3906 W. DE LEON STREET TAL
TAMPA, FL 33609 TAMPA, FL 33609
B AT A
Suite, Apt. #, ete. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 48-1265150 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O E?e‘gesql??eﬂmna'

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KOEHLER & COMPANY 3 ;S;V (&éf; NAD {:,\:ﬁ I”lf)
502 NORTH ARMENIA AVENEU treel ress (P.O. Box Numger is Not Acceptable
TAMPA, FL 33609 295 W DL Ea)\j ST -
Tam PA

' ThmiA FL|{ %5207

§. The above named entity submits this stajement for the purpose af changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
tha obligatigns of regisiered agent.

SIGNATUR

(NOTE: Regisiered Agent signature reduire® whe

| FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be .

After May 1,-2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] f’ [ oelete TITLE [ Change [ Addition
NAME KNAPP, JULIE A NAME
STREET ADDRESS | 3906 W. DE LEON STREET STREET ADCRESS
CITY-S7-7IP TAMPA, FL 33609 CITY-S1-21? )
TIME [ pelete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Y- ST-2P
e O elete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete TITLE —— Addition
WAME HAME Oo0iz=2sS1 Eﬁg%ljj —r
STREET ADURESS STREET ADDRESS 0403/03--01005--009  #%133. 7%
CITY-ST-2IP CITY-ST-2IP ) ’
TITLE O petete TITE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2Ip

12. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1§ execule this repont as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all opher like empowered.




