FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000130611 % 02-26-2007 90067 027 ***158.75

1. Entily Name

ZECABEE, ENTERPRISES INC.

Principal Place of Business Mailing Address 4 0 0 2 4 3 4 8

1763 ELBERT ACRES CT NE 1763 ELBERT ACRES CT NE

WINTERHAVEN, FL 33881 WINTERHAVEN, FL 33881

TS T[T AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

01-0859776 Not Applicable
Zip Country oo Couniry 5, Ceriificate of Status Desired |E/ ?g.zesqgiici’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, LULA W
2393 4TH ST NE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or boih, in the State oi Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnaiure, yoeG O Dinted name 6F feQrsitel) agent ang alle | appicabie INOTE Regsieren Agent sqrilure 18GuIred whwn rensiaing) Date
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbuton. (] Added to Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE D { Delste TILE [J Change [ Addition
NAME WILLIAMS, WILLIE NAME
STAEET ADCRESS | P.O.BOX 10121 STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FIL 33885 CITY-si-2IP
TILE D []] Detgte TI1LE [ Change  [T] Adduion
HAME WILLIAMS, LATIKI HAME
STREET ADDRESS | P.O.BOX 10121 STREET ADORESS
CIFY-ST-21P WINTER HAVEN, FL 33885 CITY-57- 2iP
THLE [ pelete TILE [ change ] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-87-2IF
TIE [ oetete 1L [ Grange
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST- 2P
TIILE O Geiete g O change [ Addibwn
TEAME tHAME
STAEET ADDRESS SINEET ADJRESS
CITY-§T-21P CITY-87-2iP
e 3 Delete ilite DSohange {3 Actiuon
HAME HAME
STREFT ADDRESS STREET ADQRESS
CITy-gr-21p CiTy-ST-2P

12. | hereby certly that the information supplied with this filrgg does nol qualily for the exempuons contaned in Chapter 119, Florida Sialutes. | iurther cerufy thal the information
ingicated on this repor or supplemental report is itue and accurate anc thai my signaiure shall hava the same legal effect as if made under oaih, that | am an ofhcer or director
ol the corporation or the recaiver or trusige empoweredt 10 executs this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachrnent with an address, with all other like empowered

SIGNATURE: %MZ;&, [{/M Zﬂﬁ/ 6(/:.//!.&/775 2-/2-07 [g’é,;)’zqa -3¢

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR Dae Larnie Phune g




