FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000043878 N3 02-29-2008 90017 019 ***150.00

1. Entity Name
JEANIE LEA ZEPPONI, P.A.

Principal Place of Business Malling Address
200 CALUSA BLYD. SUITE 100 200 CALUSA BLVD. SUITE 100
DESTIN, FL 32541 DESTIN, FL 32541
s PRy B VO NP
3oo usa_ Bivd. K00 Zfa fusa Bivd.
Suite. Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State ' City & Stat J 4. FE| Number Applied For
Des+in FL eDS‘f'I N . 30-0171253 Not Applicabie
Zip &5 L'C } Counl(rl’g 4 ap aaSlI, { Coun"U_S 4 5. Certificate of Status Desired O gg'gsqag:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ZEPPONI, JEANIE L
212 HARBOUR BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnrted name of registerad agent and otle it applicable. (NQTE: Registerad Agent signatura required whan reinstating) ° DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE 'P . . mnanqe [ Adgition
NV ZEPPONI, JEANIE L. NAME  Zerpon: Jeane. L.
STREET ADDRESS | 800 CALUSA BLVD. SUITE 100 st oeess | 2 ] -9 Qajusa. Blvd.
cmy-st-zP | DESTIN, FL 32541 CITY-ST-2P ggf 1 n 1t 35S
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-ZIP
TILE 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2IP CITY-§T-ZP
TITLE 1 pelete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-ZiP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE O oelete TITLE [ Change (] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-$7-2IP

12. | hereby certify that the information supplied with this fi alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true fnd ac d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd to exgcute#is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with . A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTECRUME OF SIGNING GFFICER OR DIRECTOR _Aats / Daytime Phone #




