FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 0200008939 04-19-2007 90204 016 ***150.00
1. Entity Name
NEW ZEITGEIST, INC.
Principal Place of Business Mailing Address q U U { U 0Vl
5027 ST MARIE 5027 ST MARIE
ORLANDO, FL 32812 ORLANDO, FL 32812
z Prim:lpal Place of Business - No .0. ox # 3 Ma”ing Adaress | ‘ll”ll' “l ||H| “I” |||N |Im |IH| ||‘ | ‘I“ ‘I‘ll ””l ‘I“l ul‘l" ‘l Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
-*43-1972237 Not Applicable
i i Zount it
Zip Country e Gountry 5. Certificate of Status Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARTER, J. DAVID
5027 ST MARIE Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32812
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicable. {NOTE. Regisigrea Agent signature reauired when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PVST O velele TITLE ] Change  [_] Addition
NAME CARTER, J.DAVID NAME
STREET ADDRESS | 5027 ST MARIE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-ZiP
TITLE O oclele TiTLE [O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
gImy-S7-2P CITy-ST-21P
TILE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IF CITY-5T-2P
TITLE O Delete TINLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-7IP
THLE O oeleie TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Ciy-51-2IF
12. | hereby certify that the information syphliegf with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gerlify that the information
indicated on this repo o supple tal ot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive;, St red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment ¥ ith all other like empowered.
Y. (oG (0T E5FCL
SIGNATURE: P /ee S 4
FFICER OR DIRECTOR Cate Davume Phone ¥




