FILED

2008 FOR PROFIT CORPORATION Ma 23, 2008 8:00 am

ANNUAL REPORT : 4

DOCUMENT # P07000101799 - Secretary of State
1, Entity Name 04-24-2008 90123 050 ***150.00
ZACH SCHWEIGERT AND ASSOCIATES, INC.
Principal Place of Business Maitng Address . ..
729 NAGEL DRIVE 729 NAGEL DRIVE bbU1loYy3
PENSACOLA, FL 32503 PENSACOLA, FL 32503 1. _
R e — (MR Emnmn
Suite, Apl. #, aic. Suile, Ap. #. e1c. 02202008 Chg-P CR2E034 (12/06)
Cily & Stata City & S1ate 4. F ber “|Applied For
%Pqﬂl 2062327 Not Applicable
Zip Couriry Zo Countey 5. Ceriiticate of Status Desired I} ggzsq::;ﬂ"ml
6. Name and Address of Current Registered Agent 7, Name and Address of New Rogistared Agent
Name
BEGGS & LANE LIMITED LIABILITY PARTNERSHIP S
501 COMMENDENCIA STREET Sireet Adaress (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32502

City FL | Zip Codte

8. The above named enlity 5ubmits this stalement for the purpose of changing its registered oflice o registered agent, or both. in the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Sepratiae. vowd of DHed Narrs O TN G SOEM 310 BT aDOMCaDE 1MNCIE. Fmprivnwd AQOR: HOINELAE TEOUR PG WH " IGOEFING) Oart
FILE NOWH! - FEE 13 $450.00 % Docion Comoagniancng o 35.00 May Be
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. Adosd lo Fees
10. ' OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O O Deiete e [JChange  [J Adetiion
HAME SCHWEIGERT, ZACH MAME 4
STREET ABORESS | 729 NAGEL DRIVE STAEET ADDRESS
CiTY-ST- 2P PENSACOLA. FL 32503 CITY-81. ¢
me {J Detete e [JChange  [J Addision
NAME HAME
STREET ADDAE SS STRIE1 ADDRESS
CIvy-ST- 0 CEY.S1-2IP
TILE 3 Detete Hi O Change [ Aadition
NAME NAME
STREET ADORESS SIREE] ADORESS
GAY-51. 1 Cir-35. 20
e [T petexe T O crangr [ Addition
HAME NAME
STREET ADORESS STREL) ADDRESS
CiY-§t-2p CTY-S1-7p
HnE 7 peleie niLE [IChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-§7- 2P Cy-S1. 0P
0l ] Delete L {JChange [ Addition
NAWE b NAMT,
SIREET ADDALSS 5TRE) ADDRESS
CTY-51- 2P CHY-51. 0

12. | hateby centily that the informanon supplied with this ting does nat quaiify for 1he exemotions contaned n Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supolemental report 1 lrue and accurale and that my s.gnature shall have the sama legal etlect as if made under cath: that | am an otticer or director
ol the corporation of the receiver of Irusice empowerad to exacuts this rapor as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 il

changed, or on an atlachment with an address, withGli other like empowsared.
b (3n) B2y
Tows] \Daverdd Prona #

——

 SIGNATURE:

NAME OF MGNING OF FICER OR DRECTOR




