‘ FILED

© 2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000121716 04-17-2007 90048 017 ***150.00

1. Entity Name

ZOE TRIFILIO PFAFFMAN, P A,

2 s
Principal Place of Business Mailing Address 00 B 47 3 q
512 WOODLAND-DRIVE H05-HZNOGDAND-DRIVE- '
PONTEVEBRA-BEACH 32082 ~PONTE-VEDRA-BEACH -F--32082 .
S o[ e RO WA
| OB Sowlw Third Street | oo \welier Glenn toae

Suite, Apt. #, eic. Suite, Apt. 4, elc. J 04092007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applied For
L_D%")V'.”( Ch, FL \5 At ksonviile, FL 56-2530302 Not Applicable

Zip Countey Zigy Country $8.75 additionat

3 D50 U‘&% 3)2 #_{[ LISA l 5. Certificate of Status Desired O Poe Romras
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PFAFFMAN,ZOET ~ -, . °
y v b Streel Address (P.0O. Box Number is Not Acceptable)

‘ 23D n_Lope

Prodie

8. The above named enlity submils lhls statement for the purpose of changing its registered olfice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typeo of panted nama of 1agistered agent and Utle i apphcable INOTE: Registerea Ageni signalure requirsd when reinsianng) DATE
-
" FILE NOWI! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Conltribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e TDPST- 1 oelete T [ Change ] Adsition
NAME: PFAFFMAN, ZOE TRIFILIO NAME
STREET ADDRESS | 1082 WOBBLAND-DRIVE swtovess | om0 woalker Clldnn Lene
CITY-ST-21P SACH: 2 OYSTZP INGO Y S ntLe FL 33s44,
TMLE : 7 Delete TILE [T] Change ] Addition
NANE NAME
STREET ADGRESS STREET ANDRESS
CITY-ST-21 . CIY-ST-21P
e (T petere TITLE (I Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CATY-S1-2P LITY -ST- 2P
TITLE 1 Delete kg : I change (] Addition
HAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21p I -51- 2P
TILE [ Delete TIILE [ change [ Adaition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ity -$1-2IP
TITLE [ Detete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Oy -5T- 7P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cetify that the information
indicated on this repon or supplemental report is irue and accuraie and that my signature shall have the same legal effeci as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. of on an atlachment with an address, with all othes fike empowered.

SIGNATURE: Zeg T Pl ef{ima ; oliodl 262

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Dayume Phiong »




