FILED
2006 FOR PROFIT CORPORATION - Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000054075 03-01-2006 90008 014 ***150.00

1. Entity Name

ZOCH AND-ASSOCIATES, INC.

Principalfl?iéce of Busin‘ess Mailing Address h“" i

1590 86TH AVE. NORTH 1590 86TH AVE. NORTH i

ST. PETERSBURG, FL 33702-2832 ST. PETERSBURG, FL 33702-2832

s TS v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

] 59-3257771 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

- |— —————tG:~MName and Address of Current Registered Agent—

7.-Mame and-Address of New Registered Agemt~————————~

Name
ZOCH, JAMES C
1590 86TH AVE. NORTH Street Address (P.O. Box Number is Nt Acceptable)
ST. PETERSBURG, FL. 33702-2832

City FL ! Zip Code

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

“’., “FiLE Nowl FEEIS 5150.00 9. Election Campaign Finan ™ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ution. # D1 Addedto Fees
N i M : r’_\ 2! x .‘—-‘ .

10. .. .. ; CFFICERS AND DIRECTORS~ ~ ~ ~ — 117~ "7 " = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TILE, . | D . 1 Delete me . [ Change [ Acditicn
NAME . | ZOCH, JAMES C % : NAME
STREET ADDRESS | 1590 B6TH AVE. NORTH STREET ADDRESS
CITY-57-2IF ST. PETERSBURG, FL 337022832 CITY-5T-21p
TITLE D : [ oelete TMLE (O Change [ Addition
NAME ZOCH, NICOLE NAME
STREET ADDRESS | 1580 86TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 337022832 CITY-ST- 2P
TITLE [ Dekete TITLE [ change ] Addilion
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TILE []cChange [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-2P CITY-ST-2IP
TIME [ pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
Bl R : A PR ‘
TIE ' T T [J Addition
NAME T L R HNAME T
STREET ADDRESS ’ ' Wz 'STREET ADDRESS -
O L A T [ — U LCITY-5T-ZIP.. ... - V.:m.._.___,.\_»;«. e e e e e am—————— t e i in b = e o e mn i

12.;1hereby certily that the-information supplied with this-liliig does not qualify for the'exemptions ‘containad in Chapter-119,-Florida Statutes..| furthér tertify.thal the information
indicated on this raport or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f .

changed of on an attachme an address, with all other egpowered.
.0/ s R Séw

SIGNATURE:
ATURE AND TYFED OR PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR Dats # Daytime Phone # -




