2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # P040000250

1. Entity Name:

Z SPORTS MARKETING, INC.

96

ecretary of State

04-09-2008 90040 011 ***150.00

Principal Place ni Business

1006 HAMLIN AVE
HOWEY IN THE HILLS, FL 34737

Mailing Address

1006 HAMLIN AVE
HOWEY IN THE HILLS, FL 34737

40063440

NG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #,'efc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0706431 Not Applicable
i t Zi 1 m
Zip Country P Gountry 5. Ceficate of Status Desied [T 98-7 9 Addilionat
Fee Required
| 6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
| N - . _ |=Name___ e _

* ZIEBART, THOMAS A

1006 HAMLIN AVE Street Address {P.Q. Box Number is Noi Acceptable)

HOWEY IN THE HILLS, FL 34737

City

FL I Zip Code

8. The above nimed entity submits this statement lor the purpose of changing ils registered otfice or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatute, typed of printed name of registered agent and thie if appicable, (NOTE: Regisiered Agent sigrature required wihen reinstaling)

FILE|NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
o
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PTD [ belete TITLE [ Change [T Additicn
NAME IZIEBART, THOMAS HAME
STREET ADDRESS 9006 HAMLIN AVE STREET ADDRESS
civy-81-219 HOWEY IN THE HILLS, FL 34737 CITY-SI-2IP
TIE Vs O Delete TILE ) Change [ Addition
MAME IZIEB.ART. DEBORAH NAME
STREET ADDRESS { (1006 HAMLIN AVE STREET ADDRESS
CITY-ST-2IP HOWEY IN THE HILLS, FL 34737 Ciy-S1-2IP
TINLE [ Delete THLE [J change [ Addition
NAME NAME [N
—STREET ADGAESS, v - -STREET ADDRESS _ .
CTY-51-2P CITY-5T-2IP
TME 1 oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TME O Delere e Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-21p CITY-S1-29
TNLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-SI-2P

12. | hereby cerify thal the information supplied with this filin é; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is true an:
of the corporation or the receiver or trustee empoweged 10 execule
changed, or on an anachment with an address, i

accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
eport s required by Chapter 807. Florida Siatutes; and that my name appears in Biock 10 or 8lock 11 i

SIGNAT|URE: RS a4 REHES G o S o

'/47/08
7/%7

Daytime Phore #

| &




