FILED

Mar 10, 2008 8:00 am
2008 FOR R ROAL REPORT \TION Secretary of State

DOCUMENT # P05000048459 03-10-2008 90066 037 ***150.00

1. Eniity Name

ZACK-A-SNACK, INC.

Principal Place of Business Mailing Addrass q 0 0 4 1 g 8 8

P.0. BOX 1023 P.0.BOX 1023
PLANT CITY, FL 33564 PLANT CITY, FL 33564
e e Py G ATANCERe
(9411 Asvuvnle 1)\'(\16 La+rl Bshvilie vrm Bl sl ara bbb e -
— SuileApt-#rete: Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & Stare . City & State 4, FEI Nurmiber i Applied For
ZOD FL Zephy (hitls |, FC 20-2600680 Not Appicable
212)3542_ &Tg o i"g% 42 C?Z?A (O 5. Cerlificate of Status Desirad [ ?g';i :;:’;ji”"“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

HBROSSETO: "Xeve  PBedec€ ‘
W tez} i\dfressﬁ%ﬁom?r is Nﬁfwble)

Cr . Zi
"Leghurhills FL |"8%%42
8. The above named e ubmlts this statgment for
the obligations of regli#tered ageméy“
SIGNATURE X\,

purpose of changing its registered office odegisie"ed agent, or both, in the State of Florida. | am familiar with, and accept

FpZ=OF

lyped o panted narme of feu-stsrfngem and uite it Bppecanie. (NOTE: Aeguiared Agent signaiure reguired when reinstatng) DATE
FILE-NOWII-FEE 1S $150:00— —14.. Election Campaign F.innnc'mg'—- wﬁﬁ;ﬂﬂ'méygé“ T . "
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P ] Detete TITE ‘thanga [ Addition
NAME ‘BESECE, STEVE : NAME . :
SIREET ADVESS |- PLO~BON-1623 swerwoness (G401 ANV Me Drvwve
oY-SI-TP | PANT-OFP—Fi-33664 ovstze  Zephuehills, FL 22542
THE- © O Delete e v O Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CuY-Si-2p CITY-ST-21P
THLE [ Delete TITLE O change [ aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P GITY-ST-21°
THLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -ST-2P
TILE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
141€ O petete FITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfy-§1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with 1his filiny g does not guality for the exemptions contained in Chapier 119, Florida Stalutes. | further certity that the information
indicated on this report or suppsmental report 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 the receigér or trustee empowared 1o execule 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 attachmegh with an addre: el cthep e empowerad. /.
SIGNATURE: | 3-3-oF (H3)779-a580

. / SIGNATURE AND TYPED OR rnlfn NAME OF SIGNING OFFICER OR DIRECTOR [ Date Dayuame Phone #

- 7




