FILED |
2007 FOR PROFIT CORPORATION Apr 11,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000014319

1. Entity Name
ZEBRA-I| CORPORATION

Principal Place of Businass Mailing Address
654 EAST LAKE RD. 654 EAST LAKE RD.
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US

A

04012007 No Chg-P CR2ZE034 (11/05)

sl B 5 4, FE| Number Applied For
i e 59-3231179 Net Applicabia
‘ 4.SE;’
i 5. Certificate of Siatus Desired ~ []  98-79 Additional

Fee Requlred

8. Name and Address of Current Regl Agent

ZALBA, GARY W
4904 38TH WAY S F-115
SAINT PETERSBURG, FL 33711
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5% :
E H

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the Stata of Florlda lam fammar with, and accept
the obligations of registerad agant.

SIGNATURE

Signaturs, typea oF printed narme ¢f registerec agant and fitle If appicatle (NOTE: Registered Agent Kigrature required when rensiatiog) DATE

9. Election Campaign Financing $5.00 mayBe ~
Aﬂ:e: ﬂ'fyﬂ?%gff:,'&fﬂfg .3350.00 Trust Funa Contribution. O  Addedto Fees
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10, OFFICERS AND DIRECTORS ]
TME D

NAME ZALBA, GARY W : _
STREET ADDALSS | 4904 38TH WAY S, F-115 Bt
env-stzP | ST. PETERSBURG, FL 33711 e
TITLE D '
NAME MILES, MARGARET

STREET ADORESS | 786 RIVIERE RD

oTY-sT-ZP | PALM HARBOR, FL 34683
TIM.E
NAME
STREET ADDRESS ~
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P
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RAME

STREET ADCRESS
CITY-§1-7@

TME

NAME

STREET ADDRESS
CiTy-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exsmptlons conzamed in Cnaptar 119, Flonda Statutes. | funher certlfy that tha lnformatmn
indicatad on this repon or supplemental raport is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or trustoe empowered o execute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant ddress, with all other like empowered.

SIGNATURE: - et W CnidR —Rrsoinr AT 727- 7862020

D NAME OF $IGNING OFFICER OR DIRECTOR Datn Daytimn Prone #




