2007 FOR PROFIT CORPORﬁA'ﬂON
ANNUAL REPORT

FILED
Mar 14, 2007 08:00 A

DOCUMENT # P05000048459

1. Entily Narme

Secretary of State

ZACK-A-SNACK, INC.
Principal Place of Business Mailing Acidress
£.0. BOX 1023 P.0. BOX 1023

PLANT CITY, FL 33564 PLANT CITY, FL 33564
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8. Tha abave namad entity submits this statament for the purposa of changing its registered office or registarad agent, or both, in the Stale of Flonda. | am familiar with, and accept

the obligations of registerad agent.

SIGMNATURE

Sigrature. typed or pented name of registared ageant and trie i apphcanls

{NOTF- Fleg sierad Agent signatura fequired when reirdtanng)

FILE NOW!l! FEE I8 $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS ]

P

BESECE, STEVE

P.Q. BOX 1023

PLANT CITY, FL 33564
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12. i hereby carlity that the information supplied with this Hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this repon or supplemental raport is true and 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 he recaiver or trustes empewered to exacuts this repor} as requirad by Chapter 807, Flarida Stalules; and that my name app&?si: Block 10 or Block 11if
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SIGNATURE:
i

BIGNATURE AND TYP?OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytme Prone ¥
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