2007 FOR PROFIT CORPORATIOf
ANNUAL REPORT

DOCUMENT # P94000054075

1. Entity Name
ZOCH AND ASSOCIATES, INC.

Principal Place ¢f Business

1590 B6TH AVE. NORTH
ST. PETERSBURG, L. 33702-2832

Mailing Address

1590 B6TH AVE. NORTH

ST. PETERSBURG, FL 33702-2832

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc,

Suite, Apt. #, cte.

FILED

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90067 026 ***150.00

AR

RN

03192007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3257771 Not Applicabie
Zip Country Zip Country QLWM@D—W_D_WM
5. Certif et esire Fee Required
6. Name and Address of Curment Reglisterad Agent 7. Nama and Address of New Registered Agant
Name
ZOCH, JAMES C —]
1590 86TH AVE. NORTH Sireet Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702-2832
City FL I Zip Code

8. Tne zbove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGMATURE

Sipnature, typed or pr.rled name of regsierad agent and ttie 4 2pphcable.

{NCTE: Registered Agenl signatute requirad when reinaiating)

FILE NOW!II FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campalgn Flnancmg
Trust Fund G " Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [J uiele TITE TJChange [ Addition
NAME ZOCH, JAMES C NAME

STREETADORESS | 1590 86TH AVE. NORTH STREET ADDRESS

CITy-8T-21P ST. PETERSBURG, FLL 337022832 CITY-81-21P

TITLE D O Delete TITLE [Ochange [ Addition
NAME ZQCH, NICOLE HAME

STREETADDAESS | 1590 86TH AVE. NORTH STREET ADDRESS

CFY-ST-2IP ST. PETERSBURG, FL 337022832 CITY-57.2IP

HiLE [ Dulete THLE O cChange [ Addilian
NAME NAME

STREET ADDRESS STREFT AQDRESS

CITY-S1- 7P CITY-51- 2P

HILE [ Delete TILE [Jchange [ Addition
NAME NAME *

STREET AQDRESS STREET ADDRESS

LY -ST-21P CiTy-T- 2P

TITLE [J Defete TiTLE I change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST- 2P

TITLE 7 pelete TALE O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin [? does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | lurther certify tha: the information

indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or darec.or

ol the corporation or the receiver or trusiee empowered 1o exe:
changed, or on an attachment with an addfess, with all ot

SIGNATURE:

powgred.

this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7S st600

Oaytima Phone #




