2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P02000116259

1. Entily Name

ZLY, INC.

Secretary of State

02-27-2006 90071 004 ***150.00

Principal Place of Busingss

1710 N HERCULES AVENUE SUITE 114
CLEARWATER FL 33765

Mailing Address

CLEARWATER FL 33765

1710 N HERCULES AVENUE SUITE 114

R AR

2. Principal Place of Business Mailing Address

170
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St F)¢

1st MOORE CR2E034 (10/05}

ity & State ity & State _ 4. FE! Number Applied For
Ohertwmer (| Clefurrer, FC 16-1640122 TrrEm
Z|'|333_'lé5 Country ‘%5—165/ Country 5. Carlificate of Siatus Desired O gi.gesq:\::ci!tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. R C e . —_ Name _ [ - . -
?&L%E%?R&\IYJSTREET Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 3360_5
' City FL 2ipy Code

~'|SIGNATURE

the obligations of registered agent.

v

8. The above named e.'o'tigy:submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature, ydan or prinen name: of regstsre agen! and Liie f apphcatsc

(NOTE" Reqistarad Ages signalure required when romsiabng)

DATE

8. Election Campaign Financing
Trust Fund Conrribution. [

$5.00 May Be
Added to Fees

19. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ; O Delete TITLE O Crange [ Addition
NAME ZLYDASEK, EUGENE J JR HAME
STREET ADDRESS [ 1710 N HERCULES AVENUE SUITE 114 STREET ADDRESS
orv-st-zp - CLEARWATER FL 33765 CITY-S1- 2P
TITLE D [ Delete TITLE [Cichange [ Addilion
MAME ZLYDASEK, MARY ELLEN HMAME
STREET ADDRESS 11710 N HERCULES AVENUE SUITE 114 STREET ADDRESS
an-sT-2p |CLEARWATER FL 33765 CITY-5T-7IP
_Ime, doooo o — [lpewa ¥ 1us e e e D Clange E] Addilion
HAME ZLYDASEK, DEBORAH A NAME
STREET ADDRESS 1710 N HERCULES AVENUE SUITE 114 STREET ADBIRESS
UTY-ST-2P | CLEARWATER FL 33765 Ciry-st- 2
TILE T psigte TITLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STRECT ADGRESS
CITY-§T- 2P IY-ST-7P .
TITLE [ Delete - THLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2P
e 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

if changed, or on an aitachment with an address, with all other like empowered.

12. | hereby certify 1hat the information supplied with this fiting does not guality for the exemptions contained in Section 119, Hofida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trusiee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/Ai/oé (121 hagpsra

SIGNATURE: %ﬁéﬁcm OR DIRECTOR

Date Daytima Phone §




