‘

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000085916 Mar 02, 2007 08:00 AM
1. Ently Namo Secretary of State
ZKS, INC.
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST P.O. BOX 1568
2. Principal Place of Business - No P.O., Box ¥ 3. Mailing Addrass

Suile, Apt # olc Suite, Apt. #. olc, 15t MOORE CR2E034 {10/06)

City & Stale Cily & Siale 4. FEI Number ~ Appiied For

59-3345311 Nat Applicablo
Zip Country Zip Couniry 5. Corulicate of Status Desired O $8'75 A'dd'rtinnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BLUE, ROB JR
221 MCKENZIE AVE Sireat Addross {(P.O. Box Number is Nol Acceplable)

PANAMA CITY FL 32401

City FL | Zip Coda

8. The abovo namad antity submuls this staloment for the purpose of changing its registorod office or registered agent, of bolh, in the Stale of Florida. | am familar with, and accopt
the oblhgations of regislorod agent.

SIGNATURE
Signature, fyped or printed name of ragistered agent and Wio ¢ applicable. {NOTE Regisiared Agent signature requirad when reinstahng) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribslion. [1  Added{o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I1TLE oP [ Delete TILE [J Charge ] Addition
NAME SCHINZ, F W NAME
sTREET ADDREss | 727 HIGHWAY 98 EAST STRIET ADDRESS Jooonoes3de
eny.sizp | DESTIN FL 32541 CITY-S1-2IP 02/ 13/07-20020-022 150,00
TME D 1 Delate I [ change [ Addition
NAME SCHlNZ, SHAHON M NAME
SIREET ADDRESS | 727 HIGHWAY 9B E. STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CHY-ST-2IP !
TILE 1 petete e O change [ Acdition
NAME N NAME
STREET ADDRISS SIRTET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE [ Delele nr [ change [ Aadilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - 51-2IP CITY-ST- 7
T [ patete e [C] Ghange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-8T-2IP
TLE O oelere . [JChange [ Addition
NAME NAME
SIFEE] ADDRESS SIREET ADDRESS
CITY-ST-ZIp Ciry-S1-2IP

12. { heraby corlify that the information suppiiad with this filing does not qualify for the exemplions cenlained in Section 119, Florida Statules. | furlher cerlify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall havo lho same legal effect as if mada under cath; that | am an officor or direclor
of tha cerporalion or the receiver or rusige.grpffwerad loyexecule Lhis report as required by Chaplor 607, Florida Statutos, and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with ag’addy th all otner like ampowered.
5l 07 (50-1,50 Y9y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF STONHNG OFFICER OR DIREGTOR Date Daytime Phona ¥ J




