l 2007 1490 0003 3394 094l
=3 FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # PS6000017667

1. Enlity Name
ZIMMERMANN PROPERTY MANAGEMENT, INC.

Principal Place of Busingss Mailing Address
9100 COLLEGE POINT CT 9100 COLLEGE POINT €T
FORT MYERS, FL 33919 FORT MYERS, FL 33919

00 G A

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |-

65-0705153 Not Applicable

$8.75 additional

5, Certificate of Status Desired O Foo Requirad

6. Name and Address of Currant Reglstered Agent

DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The ahove namad antity submits 1his statament for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

4

- SIGNATURE 2= L

_‘ "-S.gmmra, typed or phaled name ol registerad agent and bile «f kppkcabls. (NOTE.Honnllnrac; AQent sgnalure rlquigedwnen lmul.nq) : 3 . o -DAIE - . U.":‘ R . ’ »
“ . FILE NOWI!! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Be _ 0000303054
© After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess 506080053022 150, 00
EE - OFFICERS AND DIRECTORS !
TITLE STD
NAME ZIMMERMANN, MARGARETE

STREET ADDRESS | ESCHENWEG 21
CITY-ST-2IP 51519 ODENTHAL GERMANY,

TILE PD

NAME ZIMMERMANN, WERNER
STREET ADDRESS | ESCHENWEG 21

CITY-81-2f 51519 ODENTHAL GERMANY,

TITLE
NAME

st - DO NOT WRITE

e | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CirY-§1-21P

TIE - - P N o o
STREETADDRESS [ =% - “ot” o . . ’ ] ; :
CmY-SI-2P

. [
e
T

2. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

< "indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the raceiver or trustes empowered o exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an addsass, with all other ke ampowerad

SIGNATURE: _ M+ v, “ 1 1S[0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayivme Phone #




