FILED
2006 FOR PROEIT €O R ORATION Mar 17,2006 08:00 AM
Secretary of State

' DOCUMENT # P04000014178

1. Entity Name .
ZUCCARD CONSULTING, INC.

Principat Placa of Business Maifing Address
SAIN16TH ST ‘ 943 N 16TH ST
IARCKSONVILLE BEACH, FL 32250 FL JACKSONVILLE BEACH, FL 32250 FL

AR LR

03232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |- ]

84-1633408
BA Ceclificate of Status Oesired

O  $8.75 Adamonal
Feg Required

$. Name and Addrass of Current Registered Agent

ZUCCARD, RICHARD L ; o DO NOT WRITE

943 N 18TH ST

JACKSONVILLE BEACH, FL 32260 | IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its reglstered office or registered agent, or both, in the State of Floriga. 1 am tamiliar with, and ascept

the obllgations of regisiered ggert. [ N .
’ R S AL -
SIGNATUT LLN v iy e R == -
Signalure, typed or primsd nams of regmeer] agent and 40k o appisable. NOTE: Aaguried Agerd Sigra s requied when minsieing) ORTE

oo (e e
FILE NOWI FEE {8 $150.00 #. Election Campaign Financing $5.00 may Ba {13/29/06-30028-008 150 0

After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution, [0 AdcedioFass

10, QFc\CERS AMO OIRECTORS T _ L R
TITLE P8 . .
NAME ZUCCARQ, RICHARD L - A o

SIRCET ADDRESS | 943 N 18TH ST

£my-ST-2° JACKSONVILLE BEACH, FL 32250

TmE

HAME

STREET ADDNESS
CITY-8T-21¢

TRE
NARSE

Py DO NOT WRITE

I E—

_ IN THIS SPACE

RAME
STREET ADCRESS
Liy-§1-0p

TIRE j

RANE
STREET ADDAESS
Cime-51-0F

Wie

KAME

STRELT ADORESS

CITY-ST-27

12. 1 hereby certily ihat 1he information suppliad with this tiling does aot qualify for the exemptions coniained in Chapter 119, Florida Statules. t fucltier certily that the information
indicated an this repcd or supplemental repor is true and accurate and tha? my signaturg shail have the same fegal effect s if made under oath, that ) am 2n oflicer or directar

of ihe corporation or the receiver of inssted empowered {0 executs s reporl as requiret by Thapler 507, Forlda Statates: and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an address, with alt other like empawerad.

SIGNATURE: [ hatd L Zvccore 3 J556 964244 -COH

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Date DeyBme Phone #




