2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P06000142485

1. Entity Name
ZACKARY GROUP INC.

Secretary of State

03-05-2007 90058 049 ***150.00

Principal Place of Businass

16617 FAIRBOLT WAY
ODESSA, FL 33556 US

Mailing Address

16617 FAIRBOLT WAY
ODESSA, FL 33556 LS

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, L ite, . #, L
Suite, Apt. #, etc Suite, Apt. #, elc 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5879660 Not Applicable
Zip Country Zip Country o ) $8.75 Additiona!
8. Certificate of Status Desired O Fee Requirad
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROZMESK], ROB
16617 FAIRBOLT WAY
ODESSA, FL 33556

Straet Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of 1agistelad Bgeht and tite it appficable.

(NOTE: Registerad Agent signature Tequirec when reinstating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing 55_00 Mey Be

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TITLE O change [ Addition
HAME ROZMESKI, RCB MAME
STREET ADORESS | 16617 FAIRBOLT WAY STREET ADDRESS
ary-sT-20 ODESSA, FL 33556 CITY-ST-2P
TLE [ Delete TMLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-§T-2P
TE 7 Detete TME O Change (] Acdition
MNAME MAME
STREET ADORESS STREET ADDRESS
cmy-st-ap CITY-5T- 2P
TLE 3 belete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-81-2P
TLE 3 Delete TMLE [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-S7-2F
TME T [ Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P Y- S1-2p

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
is repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attach|

SIGNATURE: 4

ith an address, other like empowered.

tigfer w3 277-cses

ytima Phone #




