FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000020656 (02-28-2008 90011 030 ***150.00

1. Entity Name

1 ZERO C REALTY, INC.

Principal Place of Business Mailing Address ) guyuvozvvy

1550 LANDON AVE. PO BOX 48115

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247

L P AT R AR
Blel3 Ol Kmss Foan PO_ Box 4H¥IS

Suite gi"(; eic' Suite, Apt. #, etc. 02222008  Cng-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
JAksame e Fl Alkson vike ) 25-1910250 Not Roicaie
3 25.2‘ i q Country 3 Zi;_'l 47 Country 5. Cenificate of Status Qesired [ Eesegesq lTr:am’

6, Name and Address of Current Registered Agent 7. Name and Address of No_w Registerod Agent

Name '
CARTER, GRETA M (Anren, Greta M

1660 LANDON AVE. Street Address (P.O. Box N‘ur‘nbe( is NEI Acceptableg T
JACKSONVILLE, FL 32207 e !

| Kin s | 202
A | ™ Jacksny e FL | * %27

doth, in the State of Florida. | am tamiflar with, and accept

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 Delete TITLE P / T mnanue [ Additign
NAME CARTER, GRETAM HAME CARTER, ©ReTA M
STREET ABDRESS | 1550 LANDON AVE. STREETADDRESS | Bt R l3 OlD KW
omy-s1-zp | JACKSONVILLE, FL 32207 CTY-ST-2IP Jadksmuile 1 32217
TLE [ Dolete e S . O Change  ¥2[ Addiion
NAE e %ﬁu.o Ga.uthier X
STREET ADDAESS STREET ADDRESS 3 OID K\tho Ea
CiTy-1-2p cY-S1-2IP 3mkému;)qg Fl 32211
TMLE 1 Dewte TLE Tl oo [ Change  [J Addition
NANE NAME - B
STREET ADDRESS STREET ADDRESS -
Y -57-2P CITY-S1- 2P
TITLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P oY-81- 2P
TIME O oclete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-2IP
TILE 3 oelete TIME [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive o trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altga an addres; all glhe}ke empowere
” Gesta M ConTen  2-22-3 904379 58853
P Date

SIGNATURE: 2\, ’
p— IFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




