FILED

| Mar 13, 2006 8:00 am
2006 FOESSSKLTRCE%%%C%RAT'ON . Secret,ary of State

03-13-2006 90068 050 ***150.00

DOCUMENT # P05000048459
1. Entity Name
ZACK-A-SNACK, INC.
Principal Flaca of Businaess Mailing Address - erdar " .
P.0. BOX 1023 P.0. BOX 1023 i
PLANT CITY, FL 33564 PLANT CITY, FL 33564
e e R MO ERTREE

Suits, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CRZEO$3-4E1;I(E|5-) - -

City & State City & State 4. FEl hipmber Applied For

20~ 200,80 Nt Aoplcals
Zip Country ap Country 5. Centificate of Status Desired 0 ?e%Zesq L'::’e‘ﬂ"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
H.B. ROSS & CO.
5243 GALL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
ZEPHYRHILLS, FL 33542
' City FL | Zip Coda

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
] the obligations ol registered agent.

SIGNATURE
—_ —_— Signature, ‘.Aw:n of printed name of registared agent and tike if applceble {NQTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Blaction Campaign Einancing o $5.00 May Be N
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delgte TME [J change  [] Addition
NAME BESECE, STEVE MAME
STREET ADDRESS | P.O. BOX 1023 .. C STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33564 CITY-ST-2IP
TMLE [ oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE O dekets TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete me {3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e 0 Deete TITLE [l Change [ Addition
HAME NAME
STREET ADDESS STREET ADORESS
CITY-ST- 7P CITY-S1-ZP
TITLE O Dejete TMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-7IP s CITY-$1-2P

12. | hereby certity that the infor

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sy mental report is true, afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or irustes e N O axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X ‘other like empowered.
Env g uff;yf il g«,ﬁ(’z 3/ve/06

SIGNATURE:
/

i AL !
SIGNATURE mu“lﬁe?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
L




