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. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000092696

1. Entity Name

VAN ZANTE CORPORATION

Principal Place of Business

38 HOPE STREET
SAINT:AUGUSTINE, FL 32084

Meailing Address

38 HOPE STREET
SAINT AUGUSTINE, FL 32084
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03272008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-3284234 Not Applicable
$8.75 Additional
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5. Centilicate of Status Desired Fee Required

6 Namo and Addrass of Current Registered Agent

ANSBACHER & SCHNEIDER, P.A,
5150 BELFORT ROAD

BUILDING 100

JACKSONVILLE, FL 32256
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8. The above named entity submits this statement for 1he purpose of changing its registared office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept

the cbligaticns of ragistered agent.

SIGNATURE
Signature, typad or prinied nama of registared agent and tilie il applcable,

{NOTE: Registerad AGnt BgNALUrS J8quNec whan jeinsialing)

9. Electicn Campaign Financing
Trust Fund Contribution

FILE NOWIII FEE IS $150.00 $5.0

After May 1, 2008 Fee wlIil he $550.00

Added to Feas
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10. OFFICERS AND DIRECTORS

DP

VAN ZANTE, WILLIAM P

38 HOPE STREET

SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TTLE

NAME

STREET ADDRESS
Cury-Sr-2ip

TIILE

NAME

STREET ADDRESS
Lmy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

WTLE

NAME

STREET ADDRESS
Ciry-st-21p

TITLE
NAME
STREET ADDRESS
cny-S1-2P
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12. | hereby certify that tha information suppliad with 1his filin
indicated on this report or supplemental report Is trua an

'

changed, or on an attachrhent with an addrass, with all other ike empowerad.

does not gualify for the exemptions contained in Chapler 119, Florida Statuies. | funher certity that the Informaticn
accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of tha corporation or 1ha receiver or trustae empowered 10 execute this 1epart as required by Chapter 607, Florice Statutes: and that my name appears in Block 10 or Block 11 if

P U&M_Zm,iﬂo

3/az/pw

SIGNATURE:

SIGNATURE AND TYPED OR PRI D NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone &




