2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000016138

1. Entity Name

ZOOMEE GRAPHICS INC.

May 02, 2005 08:00 AM

ecretary of State

Principat Place of Business

1373 S BELCHER ROAD BLDG E
LARGO FL 33771

Mailing Address )
13723 § BELCHER ROAD BLDG E

LARGO FL 34641

2. Principal Place of Business

3. Mailing Address

i

il I

il

i

I

Suite, Apt. ¥, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - Cily & State 4, FEI Number TApplisd For
59- 31 69546 'F—— .
Not Appticak'-
Zp Country Zip Country ‘O $8.75 addtional

5. Certificate of Swtus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name

JENSEN, SHANNON
4000 LEXINGTON COURT

Sireet Address (P.0. Box Number is Not Accepiable)

LARGO FL 33771

City

FL J Zip Cade

8. The above named entity subtits this statement for the purpose of changlng its registerad ofﬁce or {eg|stered agent, or bath, in the State of Flor:da I'am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signatue, typed of p:n-'ﬂéd rame of registarad agenl and Lk o apphcﬁab}a

{NOTE Registarad Agen! sralurd tequied when smsiating] ) DRTE

" FILE NOW!H! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing
Trust Fund Contribution. 1

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS'IN 1 T
THLE PS |:| Delete HTLE O Change i:lﬁum e
NAME JENSEN, SHANNON NANE UOno035e354

STREET ADDRESS | 4000 LEXINGTON CT STREET ADDRFSS 05/04/05~80055-022 150,50
ChY-S7-2IF LARGQO FL 33771 ) Cie-55-29

ILE vT O Deleta e [Ichange [ Awiditic
HAME NOLEN, TIMOTHY NAME

STREET ADDRESS | 6980 83 AVE N STREET ADIDRESS

GilY- 57-2iF PINELLAS PARK FL 33781 CHY-ST-7IP

e [ Detete L CJchange [ Ades
NAME NAME

STRECT ADDRESS STRETT ADDRESS

CiTy-51- 74 CITY-§1-2

TILE [ peleta 1F [l Chenge [ Adins
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY - ST-2IP CHY.SL I

e [ Delete TIMLE ~ D Change D At
MAME MAME

SIREET ADBRESS SIREET ADDRESS

CHTY. §T- 27 CIY-S1-21P

IHTLE [ petate T [dchange [ Addi
NAME NAME

SIREET ADDRESS SHREE] ADDRESS

CITY-§7-7IF CiTY-S1- 7P

12, | heteby certi

that the infarmation supplied with this i fiing does not qualify for the exemption stated in Section 119, 0?(3)(') Floridz Statutes. | further certify that the |nformah0n

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer qr direci:

of the corporation or the recejver or trustee empowered ko execute this report as required by Chapter 507, Florida Statutes, and that my name

changed, of on an attachment with an addrass, with all ather fike empowered. ,
SIGNATURE: /éﬂﬂfd}( /j//ﬁw/ozd (éﬂ/@%

pears in Block 10 or Block 11
727 ) 535 9.5.5¢,
e Z?ﬂ -

fq"rQS/

GNATURE AND y‘fxﬁ OR FHIN‘{EDNAME OF SIGNING OFRCER OR DIRECTOR

Date Daytrme Prora



