2006 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137236 Apr 17,2006 08:00 AN
1. Enty Name Secretary of State
JIM ZACCARQ, INC.
Pringipal Place of Business Mailing Addrass -
22897 CR 137 22837 CR 137
LAKE CITY FL 32024 LAKE CITY FL 32024
- - AR
2. Principat Place of Businass 3. Maling Address ’ ’
Suite, Apt. #, ele, o Suite, Apt, # gtc. ‘ 1st MOORE CR2ED34 {10/05)
City & State City & State T A, FEI Number Appfied For
20-0411138 —yﬁnrt Kbplicab!e
Zip County Zip Country 5. Cerfificate of Staius Desired i ?ese‘ge‘z ;i:lci!:ional
6. Hame and Address of Current Ftﬁiistemd Agent 7. Name and Address of New Registered Agent
Name T -
'LZ’EAS%%Aggﬂ &w%% 137 Street Address {P.O. Box Number is Not Acceptabie)
LAKE CITY FL 32024
City ' FL Zip Code

8. Tne above named entity submts this statement for the purpose of changing its registered office or régisterad agans, or both, in the State of Flerida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed of pemier name of registersd agent and 1o 1 applicable {NOTE Registered Agest sgraturé regiired when reinstating} ' DATE
FILE NOWI 150.06° . . ,

At . 305 e Wit B St o ot Coroay ey $5.00 iy
Make Check Payable to Florida Department of Siate '
10. OFFICERS AN DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
flilg PRES ' 1 Delele TIE Cl Ghange ™ D™
HAME ZACCARQO, JAMES MAME
STREST ADDRESS {22867 CR 137 SYRELT ADDRESS UOOonns11472
cif-st-2r JLAKE CITY FL 32024 QYT 04/ 2305800453025 155, 0D
TiTE ) O Delete THLE T ctange | [ A
NAME HAME
STRLET ADDRESS STREET ADBRESS
CIFY-ST- 2P CiFY - ST- 217
mie S 3 Detete TIE . . S Tl Change [} Audit
NAME A
STREET ADERESS STREET ADDRESS
£IrY-57- 2P Ot ST- 2P
TLE Dpeets § e D Charge [ At
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CINY-§7-2P
TITLE O oegete R e 3 Change
RAME NAME
STRIET ABGRESS STREEY ADDRESS
T 5720 CIFY-§1- 27
ot ' ’ O3 Deiete T 3 Change e
NAME uavE
STREET ADDRESS STREET ADDRESS
ory-31-2P CiTY-5T-2P

12. | hereby cenify that the informaton supplied with this filing does not quality for the exemptions dontained in Section 119, Florida Staiutes, | further cartify that the information
incrcated on this report or supplemental report is rug and accurate and that my signatare shall have the same legal effect as T made under oath; that | am an officer of dirgcic
of the corporation of the feceiver or rusies empowered to exacute this repost as requirad by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changed. or on an atlachmepi- addre h afl other ke empowered. ’

SIGNATURE: & //g‘zm/i’é () sa~ovze

s -
SIGNA}RE AND TVWHENTED NAME OF SIGNING QFFICER OR DIRECTOR Davima Phone ¥




