2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 03, 2007 08:00 A

DOCUMENT # P03000089955

1. Entity Namo*
IN ZEE'S HANDS INC.

Secretary of State |

Principal Place of Business Mailing Address
1452 E MICHIGAN ST 1452 E MICHIGAN ST
ORLANDO, FL 32806 ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

AT IR

04042007 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
. 71-9503068 Not Applicable
i ) : 1 5. Cedilicate of Status Desired ~ [JJ g&giﬁ:g‘bna'
8. Name and Addross of Current Registarad Agent L R P Lt ’ T i ;X
. K : Y . . [ TR ! *V-
. e , S BN ENL I X b
BAILEY, ZELANDA . ST - ‘
1452 E MIHIGAN ST | DO NOT WRITE -
ORLANDO, FL FL o : . et
|7 INTHIS SPACE-:
1 TP Sa bl o
- ‘ ] L LN . AR A S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE :
‘Slgnmult. typed o prim,d name ol registared agen| and ltile il applicable {NOTE: Raglslerea Agent signature requirec when reinsiating) DATE
T . o HOIN7E8RE0
_FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be . f::_.._‘;._,;_‘,,_.lil,_.._.b:;;l_f ) r'
After May 1, 2007 Foo will be $550.00 Trust Fund Contrlbution, Added to Fees 572407 -80003-021 150,00
10, . QOFFICERS AND DIRECTORS | £ ' gt j H
TITLE P : v L
NAME BAILEY, ZELANDA \
STREET ADDRESS | 1452 E MICHIGAN ST
CrTy-sT-219 ORLANDO, FL. 32806 )
TITLE . B i
NAME . ' "
STREET ADDRESS - R :
CITY- SF-27 . : N
e PV Sy s
NAME .o Lo - , “2 ‘-u‘:" i ":: . " v s 4,. o 3.”]
STREET ADDRESS . NIRRT . KR
o529 DO NOT WRITE “:::.
e : e
e IN THIS SPACE
STREET ADDRESS Ve W s T
ciTy-gr-zip , . Fel
TIMLE
NAME ;
STREET ADDRESS b, . Lod
ery-S1-2p ‘
TITlE_‘ e T - 73‘ v :
NAME oo o . et
SREETADDRESS | ¢ -, ¢ T e £ . . et T e 1
omy-st-zp ' -0 e . SETPI LR PR IL S ST
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered Lo execula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like smpowaered.
SIGNATURE: S ket { -
MANATUFE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR J Dale Daylime Phane #




