FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000021884 ecretary of State
1. Entity Nama 04-04-2007 90187 032 ***158.75
ZACH-BREN, INC.
Principal Ptace of Business Mailing Address
13533 65TH ST. NORTH 13533 65TH ST. NORTH
LARGO, FL 33771 LARGO, FL 33771
e R CAAOE WOARAELAVCAC AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State s City & State 4. FEI Number Applied For
o 20- Y3///86 Not Applicable
Zip Country Zip Cauntry 5. Certificate ol Status Desired K ?g'gasqadr:;uma'
6. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent

- — : Name

CHAMBERLIN, DESIREE

2287 E. ORANGEHILL AVE. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signemure, typad or printed name of regiatenad agent and tite if appiicable (NOTE: Agent requinsd when ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [ Ctange  [] Addition
NAME CHAMBERLIN, DESIREE NAME
STREET ADDRESS { 2287 E. ORANGEHILL AVE. STREET ADDRESS
cry-st-ar | PALM HARBOR, FL 34683 CITY-ST-2P
THLE [ petete TILE O change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZIP
TMLE [ Detete TNLE [ Chenge ] Addition
NAME NAME
STREET ADBRESS - STREET ADORESS |-
GTY-ST-2P CITY-ST-2P
TME O pesete TMLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P CITY-51-2P
THLE [ betete TILE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TE O3 Detete TILE O Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | haraby certify that tha information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | (urther certify that tha information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation o the rget Eloe empowered (o ex?ﬁu!e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach red.
SIGNATURE: ?jég{éﬂ? 8 52 03]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




