2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000022209

1. Eniity Name

ZACKRISON ASSOCIATES, INC.

Principal Place of Business

9411 S.E. 137TH STREET ROAD
SUMMERFIELD FL 34491

Maihing Address

P O BOX 1859
SUMMERFIELD FL 34482

FILED
Aug 09,2006 08:00 Al
Secretary of State

T

2. Prnoipal Place of Business 3. Malng Address
S& w..e QF Q 20
Suite, Apl. #, el Surte. Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Cry & State 4. FEINumber g aag965 Applied For
Not Applicable
Z0 Caovntry ap Country 8. Centificate ol Stalus Desred | $8.75 Addwonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZACKRISON, WALTER J
9411 S.E, 137TH STREET RCAD
SUMMERFIELD FL 34491

Street Addrass (P.C. Box Number is Nol Acceptabie)

City

Zip Coce

FL

8. The above named entity submits this statermment for the purpose of changiny its regstered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept the

obligations of registerec agent.

SIGNATURE

Smnature lypets or printact rame of registered agor and e @ appieabie

INOTE: Regiatered AQent SIgHilid & reque i1 when reinstating) DATE

i

A T

1LE NOW 1! FEE IS $550.00

(] Check-PayabIe to Florlda Department ol State g

S B607.193(2)(b). F S.. allows for the watver of the $400.00
late fea. By chacking this box, the corporation certifies 1t did
not receve pror notice. Fee to Me s $150.00, J

9, Election Campagn Financing $5.00 May Be
Trust Fund Contributen. ] Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TILE P T oelete TME {Jchange  {_] Addilion
NANE ZACKRISON, WALTER J NAME

sweeT Appress | 9411 S.E. 137TH STREET ROAD STREET ADDRESS LI !LIPH a0

CiTY-S1. 2P SUMMERFIELD FL 34491 CITY. ST 7P :3, '.D :N'_‘s"‘ D ]" | ”_Jl ni_i HD

e [ Delete ILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-S1- 2P CITY-S7- 2P

MLE O Delete TITLE [Jchange  [] Additen
NAMI ' NAME

STRCET ADDRESS STREET ADDRESS

CiTy-ST- 2P CTY-ST- 2IP

TIEE O pelete TITLE [ change [ Addstion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIFY-SE-7P CITY-57-2Ip

ik O elete TILE [ cnange [ Addrion
NAME NAME

SIREET ADDRESS STREET ADORESS

CTY-51- 29 CITY-81- 2P

TIfLE [1 oelete TITLE [ cnange [ Adurion
NAME NAME

STREFT ADDRESS STRELT ADDRESS

oiny-S1- 2 CITY-§T- 2P

12. | hereby certify that the information supphied with this filing does not qualify tor the exemptions contaned m Chapter 119, Florida Statutes. | further certify that the snformation
ndicatec! on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: AMZ’; QQM,ZA—S Watter J7 Pac krisor, f/ffo(, (zrﬁz«r _97(;7) .

SIGNATURE M‘Pfﬁ } oR pn,«'ren NAME OF SIGNING OFFICER OR DIRECTOR

yume Prane #



