FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159188 : (02-23-2007 90022 021 ***150.00

1. Entity Name

ZEGA ENTERPRISES INC,

Principal Place of Business Mailing Address
7306 STATE ROAD 52 1831 WINSLOE DRIVE : i
SUITE 3 34 TRINITY, FL 34655 ) | 4 0 0 2 3 20 B

HUDSON, FL 34667

Suite, Apt. #, etc, Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
41-2158224 Not Appicable
- " - -
e Country < Country 5. Certificate of Status Desired O $8.75 additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CUTTER, CARMEN E
1831 WINSLOE DRIVE Street Address {P.O. Box Number is Nol Acceptable)

"TRINITY, FL 34655

City F L Zip Code

8. The abgve named entily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
* the obligations of registered agent.

SIGNATURE
~. Sigrature, typed of oned name of regisiered agent and itle 1 appkcaiie _ INOTE: Hegisterad Agent sigrature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete s [X Coange 3 Addiion
NAME CUTTER, CARMEN E NAME AMALRTIN CaemEN E
STREET ADDRESS | 1831 WINSLOE DRIVE STREET ADDRESS
CITY-ST- 1P TRINITY, FL 34655 CIFY-ST-21P
TILE O Delste WILE ] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-5T-2P oY -ST-2IP
HILE [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS S IREET ADGRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O pelete 1ILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ city St-zIp
TITLE ) O delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
THLE [ pelete Te [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-219

12. | hereby certily that the information sugph
indicated on this report or suppleme
ol the corporation or the receivgst

d with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘eport is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or diractor

siee empowered to execute thi ort as required by Chapler 807, Florida Statutes; and that my name apgpeaars in Block 10 or Block 11 if
changed, or on an attachmep =

address, with all oth e were:
SIGNATURE: (427 —7/2/ 2 PRS- sn

SIGNATURE AND TYPED OR PﬁINTED@F SIGNING CFFICER OR HRECTOR Date MNayhime Prone #




