: pﬂf O0c0S 7 53 _

(Requestor's Name)

ARMTARAATT AL

— _ 600088884006

(City/State/Zip/Phone #) Da‘faa-‘f’-—‘?"“fllDUB"-"D 05 35 1
[ pickup  [] war [] maL
< .
(Document Number) '
Certified Copies Certificates of Status

Special Instructions to Filing Officer: Z ‘, 3
ST, -
== m
o - oo -
P S o T
nmow
P m
M “Q
TE o= o
- R
- fom Pons, f:’?
om O
J;,

_ Office Use Only

TAaber £ 2.6 707y




B

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ZARBO SCHLICHTING & ASSOCIATES, INC.
{(Name of Corporation)

DOCUMENT NUMBER: P(5000058153

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH J. ZARBO, JR

(Name of Person)

ZARBO SCHLICHTING & ASSOCIATES, INC.
(Name of Firm/Company)

4020 KIDRON ROAD SUITE 7
(Address)

LAKELAND, FLORIDA 33811
(City/State and Zip Code)

For further information concerning this matter, please call:

JOSEPH J. ZARBO, JR 863 ) 701-8462

at (
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EQ44(08/05)



Lay
I d@% C. SCHLICHTING

TREASURER
(Title)

, hereby resign as

of ZARBO SCHLICHTING & ASSOCIATES, INC.

(Name of Corporation)
P05000058153 . a corporation organized under the laws of the State of
(Document Number, if known)
FLORIDA

Piowrn C S o Al

{Signaturc of resigning officer/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amcendment Scction
Divisien of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



