2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ »  Mar 26,2007 8:00 am

DOCUMENT # P08000032516 Secretary of State
. EnilyNamo 03-12-2007 90090 029 ***150.00
D. W.. ZEIS INC. -
Principal Place ol Business . Mailing Address
13137 KANSAS AVE 13137 KANSAS AVE - -
GSTATULA FL 34705 . GETATULA FL 34705
Il
A 0 rRAD G RSN I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl, #, ¢lc. Suio, ApL ¥, otC. 15t MOORE CR2E034 (10"06)
Cily & Slale City & Siatle 4. FEl Number Applied For
.5?' 3335/5'2 Not Applicable
Zin Country Zip Couniry 5. Cerificale of Status Desired O g‘gges q‘;":d"i"m'
§. Name and Address ot Current Reglsiered Agent } 7. Name ann Address ot New Registered Agant
Namae
ZEIS,-DONALD W -
13137 IKANSAS AVE Slroet Address (P.O. Box Number is Noi Acceplable)
ASTATULA FL 34705
City FL l Zip Code

8. The above named enlity submils this slalement lar the purpose of changing ils registered ollice or registercd agenl. o beth. in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agenl.

SIGNATURE
Snslune, rypec o prnted rame of regvieres 5gen: and tde © apphcabie [NOTE. Ragritgrad AQen! BN UM reQUTEE Whe N FINSIANN ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
After May 1, 2007 Fen Will Be $550.00 Trust Fund Conuribuion. [0 Added to Fees

Make Check Payable to Florida Department of Stato
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PTD : 3 Delete TiltE Ol change [ Addition
HAME ZEIS, DONALD W A
SIFEET aDoRess | 13137 KANSAS AVE SIALLT ADDHESS
CITY-51-0p ASTATULA FL 34705 ciy s1-2P
HIE 5 Xmmg e Dcrange [ Atuition
NAME APPENHIEMER, DONALD JR NAM
SIRE] aDOREss | 2130 LEWIS RD SEULET ADDRLSS
cHry-sI-ap LEESBURG FL 34748 CNy-si-aF
THE O oeteic e [ change [ Addilion
AL . - .. Haw
STFEET ADDRESS SIREE | ADDR( 55
CIY-s1-71P GINY- ST- 2
e 3 Delete TILE [JChange [ Additen
NAHE NAWE
SEFEEN ADDRESS SIAFEF ADDRTSS
CIFY-S1-2P Clry-si-
WE J Delete C T O cnange [ Addinen
NAME HAMC
STREET ADDRESS SIRLE T ADDRE 55
cirY-s1-0p oy SI-2Ip
1LE O pesere i [ thange [ Addition
NAME NAME
STREE] ADORESS STRIE ADDRFSS
ory-sI-77 CIY-51- 2P

12. | naraby cerlify that the informauon supplied with this filing does nat qualily Tor the oxemplions conlained N Secton 119, Florida Statutes. ! further cortily 1hal the information
indicated on his report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an oflicer or diraclor
‘o the- comporation or the 19caiver of Ir empowared o oxecute this roport as required by Chapter 607, Frorida Siatutes; and thal my name appears in Block 10 or Block 11
il changed, of on an attach an gddross, with all other like cmpowared.

‘m%) ?‘9’ /%’? VATV ‘3)1’) 353 ;ﬁﬂ
TURE ANO TYPED OR | ME OF SIGMYSTOrHICER OR OREC FOR [N Davimea ©hone ¢




