FILED
2004 FOR PROFIT CORPORATION Jun 15, 2004 8:00 am

ANNUAL REPORT S
\ ecretary of State
DOCUMENT # P020001 34468 06-15-2004 90002 040 ***150.00

1. Entity Name
ZAG ADVERTISING COMMUNICATIONS, INC.

Principal Place of Business Mailing Address e e et =
8716 BRIERWOOD RD. 8716 BRIERWOOD RD.

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

2 T s s 00 A CO G
8850 Goodhys Exec, Dr? |8850 Goedbys Exee Dr.

53“;’%" ”ﬁ‘“' SSG”;”_?"Q" * E}f‘ 06142004  ChgP CR2E034 (10/03)

. Cily & State Py ity & State 4. FEI Number Appitied For
Jacksonv lle FL JACRSONVI “C FL 02-0657203 Not Appiicable
3332;{—’___ . Counliy‘ _, e —_— Z% 22 17_ I Country - . _1. 5. Cenlificate of Status Desired_ _ O _ feae'ggq;:?:gt_ional ~

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERF, JONATHAN H — ﬁ“ﬁ; IBOL l:l’?e _ E\A S bc’)her'F
8716 BRIERWOODRD. reef ress (P.O. Box Number is Nat Acceptal
JACKSONVILLE, FL 32217 847 san Jpse' Bivd. .

* Jacksonville FL | %5% 17

8. The above named gnility Jubmils this st
the obligations of fegistefed agen
SIGNATURE X fiq

ment fw:a of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
5 A o/ 1H oY
DATE

rd Sig?\amrw “piinted rant oT Rrgistered agent and mﬂ aycahle (NGTE: Registerad Agent signalure reguired when reinstating)
- &
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by Septomber 8, 2004 Trust Fund Gontribution. [0  AddedtoFees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ImLE D : O Delete TME [J Change [ Addition
MNAME DAViS; RICHARD L RAME
STEETADDRESS | 8716 BRIERWOOD RD. ] STREET ADDRESS
GIY-Si1-2p JACKSONVILLE, FI. 32217 CIFY-ST-2IP
ME D {1 Defele TE BWorange [ Addition
NAME SCHERF, JONATHAN H CEO HAME
STREET ADDRESS | 8547 SAN JOSE BLVD STREET ADDAESS
CIFY-ST-ZIP JACKSONVILLE, FL 32217 CITY-57- 2P
TME : O Delete THLE [C] Change  [] Addition
NAME - | - f—_ . - oo o NME | ——_—— - - - _ P
SEREET ADDRESS STREET ADDAESS
CITY-SI- 2P CIY-ST-2P
TME [ Detete TE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-SE-2p CITY-S7-7P
TLE [ Defete TLE [J Change [ Addition
NAME HAME
STREET ALDRESS : STREET ADDAESS
CITY-ST-2P &ITY-ST-2P
THLE {] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ary-si-ae CHY-SI-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supp: il report is truegand accuratg and that my signature shall have the sarme legal effect as it made under oath: that | am an officer o director
of the corporation or the recej execulfihis report as required by Chapter 607, Florida Statutes; and that rey name appears in Block 10 or Block 11 if

' WiHjed  90Y 733394

SIGNATURE: >(

‘9% AND TYPED OR PRINTED NAME OF 7&-:7 OFFICER OR DRRECTOR Date Daytime Phane #




