2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2006 8:00 am

ecretary of State
DOCUMENT # P05000055390
1. Enlity Name 04-05-2006 90130 038 ***150.00
ZKE-ENTERPRISES, INC.
Principal Placa of Business Maifing Address .
PO BOX 1528 PO BOX 1528 v
VALRICO, FL 33595-1528 VALRICO, FL 33595-1528 : .
TP S AR R E
Suite, Apt. #, elc. Suite, Apl. #, elc. 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Numbe Applied For
O.[;_"" ;Q\go Za / r7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
s. Certificate of Status Desired O P Requira(; lana
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
ELLIS, ZACHARY
2818 BUCKHORN PRESERVE BLVD Street Address (P.Q. Box Number is Not Acceptahle)
VALRICO, FL 33594

City FL 2p Code

8. Tha above nhamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tille If applicable. (NCTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
it D 1 Delete i3 O Change [ Addition
NAME ELLIS, ZACHARY NAME
STAEET ADDRESS | 2818 BUCKHORN PRESERVE BLVD STREET ADDRESS
CITy-51-21P VALRICC, FL 33594 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P GITY-ST- 7P
TMeE O Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TINE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [} Delete TILE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true an:? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowared.

SIGNATURE: 7 L AL doo [o/ g 06/3}5'7/‘-0%8

TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ytimea Peong 4




