2007 FOR PROFIT CQRPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P94000078785. . : Secretary of State

1. Entity Name 02-28-2007 90015 017 ***150.00
L. ALTMAN ZEIGLER, INC.

Principal Place of Businoss Mai!ing Address
7080 S SHORE DR

e INENDEWINY

F Y L\
2. Principal Place of Businass - No P.O. Box # T Waling Addtesy ‘ P 9 D47 8Y% ‘3 3 Q,?\
Suile, Apl. #, clc. Suite, Apl. 4, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbe Applied For
Y v Wb’ 65056341 1 =
Not Applicable
Zi Counl Zi Counl iti
® ountry i ountry 5. Ceriificate of Staws Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
, Name
ZEIGLER, LINDA A
1600 MARINA BAY DR Swreat Aqoress (PO, Box Number is Nat Acceptable}
SUITE 408

PANAMA CITY FL 32409

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
1he obligations of registered agent.

SIGNATURE

Signalurg, ypad o prinfed name of regisiered agen: and hille  apphcavle, {NOTE: Ragstarec Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES O Delete Jng [ Change [ Addilion
NAME ZE'GLER, LINDA A NAME

SIREET ADDRESS | 7080 5O SHORE DR STREEI ADDRESS

CHTY-SI-TIP SOUTH PASADENA FL 33707 CITY- $1-7IP

THTLE O Delele TILE [ change (] Addilion
NAME NAME

STREFT ABORESS STRLET ADDRESS

CITY-SI-2P CITY-SI-7IP

TIE {7 Delete IE O change [ Addilion
NAMI. NAME

STREE] ADDRESS ’ SIRICT ADDRESS

Ty a1 - L ov-sae - S e— -

TILE 7 Delele ILE [ Change {1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CMY-S1-21P CITY-ST-ZIP

13 [ Delete m [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71F CITY- SI-2IP

1L [ celete 1L [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIIV-S1-2P

12. | hereby certify that the informalion supplied with this filing doos nol qualify for the examplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or c’gwemental rey d accurate and that my signaturo shall have lhe ame logal effect as if made under nath; that | am an officer or director

ol tha corparation or the raobiver or try o exacuta this roport as required by 7, Florida Sjzatutes; and that my nama appears in Block 10 or Block 11
mpowered. éﬁ) / / 727‘3%3%’? ?

if changed, or on an
symrunnh‘ﬁo}wﬁn OR PRINTED NAME OF smumr; OFFICEA OR DIHECTGR / Soae 7 Taytime Pncne &

SIGNATURE:




