FILED

- Feb 08, 2007 8:00 am
2007 Foﬁ:ﬁﬂﬂ?&%ﬁzﬁ-ﬂﬂo" Secretary of State

DOCUMENT # P0O6000109301 02-08-2007 90044 043 ***150.00

1. Enlity Name

FRANK ZOLFO INC.

Principal Place of Business Mailing Address 4 0 u 1 17 3 2

7600 BAYSHORE DRIVE 7600 BAYSHORE DRIVE
APT. 1201 APT. 1201
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
R AR AE A
Suite, Apt. #, elc. Suile, Apt. #, etc. 01302007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
A0-5429500 Mot Applicable
Zp : Couniry Zp Country 5. Cantificate of Status Desired O Eg:'zzg; Sf‘:;“""a’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ZOLFO, FRANK J
7600 BAYSHORE DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
APT. 1201
TREASURE ISLAND, FL 33706
City_ FL | Zip Code

8. The abova named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, tvped or prinied rame of agent and titke o INOTE Regisierea Agent sigralure requirsd wnen remnsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TIILE [J Change  [] Addition
NAME ZOLFQ, FRANK J NAME
STREET ABDRESS § 7600 BAYSHORE DRIVE #1201 $TREET ADORESS
CIFY-ST-2IP TREASURE ISLAND, FL 33706 CHY-ST-2IF
TLE [ Delete nie [ Changs [ Adsition
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21®
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [] Change  [] Addition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-27
TILE [ pelere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P cny-§1-219

12. | hereby cerlity 1hat the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receivas powered o gxecute thisraport as required by Chapter BO7. Flerida Stalutes; and thai my name appears in Block 10 or Bieck 111t

changed, or on an atta ith an ad s, with all othglr like emppwered.
2o o7 J27 363 6P

GNING OFFICER CR DIRECTOR / / Date Daytime Prone &

SIGNATURE:




