2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # P03000097103

1, Entity Name

ZACHARY'S GAS SERVICES, INC.

ecretary of State

04-02-2008 90027 030 ***150.00

Princlpal Place of Business

Mailing Address

52089 GALLIVER CUT OFF 5299 GALLIVER CUT QFF
BAKER, FL 32531 BAKER, FL 32531
! ip

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Adtrass ‘ |

Sulte. Apt. #, eic. Suite, Apt. #, elc. 03192008 Chg-P CRZE034 (12/06)

Clty & Staw Clty & State 4. FE| Number Appllsd For

80-0076241 Not Applicabie
Tp Country Zip Country 8. Certificate of Status Desired a gg'zasqm:fm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - e

ADKINSON, ANITAM
5209 GALLIVER CUT OFF
BAKER, FL 32631

Street Addrass {P.O. Box Number Is Not Acceptable)

Clty

FL I Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglatered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o rsw.wwvm_mdwwmmlw-. {NOTE; Regueansd AQUnt SONEnEs recusac! whan raraaing) DATE
- v L - . -
. -FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
" After May 1, 2008 Fee will be $550.00 Truet Fund Contribution. Added to Faos

10,

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TmE ‘P O peiere S TME O Change T adetlon |-
NAREE ADKINSON, ZACHARY § NAME
STREET ADDAESS | 5289 GALLIVER CUT OFF STREET ADORESS
ITY-ST-2P BAKER, FL 32531 Y. 57- 4P
TE v 3 Delets TINLE O cChanga 7 Agohlon
NAME ADKINSON, ANITA M NAME
STREET ADDAESS | 5288 GALLIVER CUT OFF STREET ADDRESS
CImy-s1-2P BAKER, FL 32531 CTY-ST-2P
LE O betete TTLE O changs [ Adgtion
HAME NAME
STREET ADDRESS - STREET ADDAESS . _ .
CTY-§T-2P Cry-§7-29
TILE O petete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1- 3P
e O pelee TME O change  [J AdoHtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2P Cay-S1-2P .
TTLE O petets TLE [ Change [ Additlon
STREETADDRESS [, .. STREET ADDRESS '
CTY-E12P . o+~ . . o Cares CY-57-2°

12. | heseby cernify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes, 1 further certlfy that the information
indiceted on this report or supplemental report Is Tue and accurate and that my signature shall have the same legel elfect aa If made under oath; that | am an officer or director
of the corporation or the receiver ot frustee empowered to execute this t a8 required ty Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Hke e red. )

athary S. Adkinso
SIGNATURE; — residpnt S~ 3/~ O
OR NAME OF BGNING OFFICER OR DIRBCTOR Date Daybrns Prons §
[

iV



