2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT #Po4coco7izeg * =~

1. Entily Name

ZAMBEZ| ENTERPRISES, INC.

Aug 03,2007 08:00 AN
Secretary of State

Raibng Address

498 ROBERTS DR
BgFUNIAK SPRINGS FL 32433

Priricixal Place of Business

438 ROBERTS DR
BEFUNIAK SPRINGS FL 32433

AGE DA

2. Princigat Place of Business - No P Box # 3. Makng Address

Suite, Apt, #, aic Suite, AR #. efc.

2nd MOORE CR2EG34 (4/0T)
City & Siate _ Cily & State | 4. FEI Number Applied For
42-1630331 Not Apphcable
Zip Cournry Zp Country - . $8.75 Acditiorat
B. Certificate of Stalus Deskied . Feo Requitcd
€. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
e - e e ey =Na:m§‘k_-; T T
" CAMPBELL, JOHN E 3 s .
498 ROBERTS DR treet Address (P O. Box Number is Mot Accepiaiie}
DEFUNIAK SPRINGS FL 32433
Cay 2ip Coge

FL

8. The abova named entity submits this statement for the purpese of changng #s registered
the obligations of regislerad agant.

SIGNATURE

effice o segrsiered agent, or both, 1n the State of Flonda. { am famifiar with, and accéi

Sapnalsre (VHET O PrIRES TNRE o PAQIAS JGanT #d ot 1l 3D ADK

{NOTE Aogpsierasd ASert NGRAtwe eOUITCE when fenslatng) TATE

# 550,00 a ; .
FILE NOWI! FEE IS $550.00 S 507 193(2(0), F § , allows for the waiver of the S400.00 | o 0 Campeign Finansing $5.00 way Be
DUE BY September 5, 2007 late tee. By checlung s bux, the gorporation ceridias it Trust Fund Comrbution. T Acded to Foes
Make Check Payable to Florida Department of State . did not receive prior nolice, Fee to file s $130.00. EE/ '
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
m;; ZAMPB O E T3 Delete HILE § T S T (O Cange L] Addition
" HAE AR Ses .
ELL, G e P P iy o
STREET ADBRESS 498 ROBERTS DR STREET AQDAESS CEAIZ/AT-80000-014 150,90
o -ST-2r DEFUNIAK SPRINGS FL 32433 QY- STIP
THE £ Deiete THRLE Tl change ] Additien
HAME HAME
STRECT ADDRLSS SIREET ADDRESS
Gley-§T-2P o -ST- 0P
THE ) . Dodee - . _kume ) O Change [ Adgition.
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-4T- F CITY-S1. 79
i 3 oelete T [ Change [ Audiion
HANE ! HAME
S1REE T ADDRESS STREET ADERESS
CiTY-51- 2 CIFY-ST- 219
e 3 Derete mE Clohange L] Addwion
NAKE NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-Tp Cire-ST. TP
TRE 1 gefete THE [GChangs [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY - S1-2 CIFY-S1- 17

12. | hereby certfy that the indormation supphed with this flng does not quality for the exempions contamed o Chapter 119, Fiorida Statutes | further certify that the ?nfé)rrﬁa]’ér?
indicated on 1Is repcrt or suppiemental report! ks true and accurate and that my signature shalt have the sarne iegal offect as ¥ made under oath; that | am an officer o director
¢ O trustes empowersd to execus this repont as required by Chapler 807, Forida Statules; and that my name appeass in Block 10 or Block 11 f

of the corporation or the recel
changed, or en an attachm

SIGNATURE:

th an ggddress, 2l other like empowered.

Tebas & camphell o8o

Fa
ARDT m::-:}d’a PRINTED NAME OF SIGNING GFFICER GR. DIRECTOR

2{’97

oéie

$IP-FFL-555P

Dlaytre Phone £




