2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07,2008 08:00 A

DOCUMENT # P94000090250

1. Entity Namg
ZEBBA, INC.

Secretary of State

Mailing Address

107 SHORELINE DR.
GULF BREEZE, FL. 32561

Principal Place of Business

107 SHORELINE DR,
GULF BREEZE, FL 32567

DO NOT WRITE IN THIS SPACE

[RTRRRA 0

CR2E034 {11/05)

IO

03032008 No Chg-P

4. FE! Number Applied For
59-3283031 Not Applicable

 Centi ‘ . $8.75 additional
5. Certificate of Status Desired Il Foo Required

6. Name and Address of Current Registered Agent

CALDWELL, HARRY M JR.
107 SHORELINE DR.
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. typed v prinfed name of regusterad agen and 1ie 1 applicabla INOTE Regisiered Agent signalure roquired whan reinstaling) DATE
. . . . T | T ol e ol
FILE NOW!IS FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . ,QQ'-L'J’,]UEZ}QUB [
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Dj- [abw ¥ US":‘;{UQI b—UD.j 1_:;[_1 . BD

10. OFFICERS AND DIRECTORS I

TLE PT

NAME CALDWELL, HARRY M JR.
STREET ADDRESS | 107 SHORELINE DR.
CITY-ST-2IP GULF BREEZE, FL 32561

TILE VS

NAME CALDWELL, DEBORAH H
STREET ADDRESS | 107 SHORELINE DR.
Ciry-st-2iP GULF BREEZE, FL 32561

TMLE

NAME

STREET ADDRESS
CITY-ST.2P

TmE
NAME

STREET ADDRESS
CiTY-§i- 21

TITLE

NAME

STREET ADDRESS
Cay-ST-2P

TiTLE

* NAME
STAEET ADDRESS
CITY-57-2IP

DO NOT WRITE -
~-IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Staiutes. | further cenity that the information
inchcated on this 1eport or supplemental report is Lrue and accurate dnd that my signature shall have the same legal etect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee em ered to execyte tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attach

nt with an ac;:iKs f with art oUr like erfpowered.
WALV T

SIGNATURE:

2-3%-08  30-432.950(

=

Dawn Oaylime Phona #

URE Antt\rvpsn DR P TED WalE OF sfm F‘Fﬂcen OR DIRECTOR
N / v




