2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEN

1. Entity Name

T #P96000022209

ZACKRISON ASSOCIATES, INC.

Principal Place of Business Mailing Address

9411 S.E. 137TH T ROAD P O BOX 1859
SL_lMM_ER_F!E : 4'91 ] ) SUMMERFIELD FL 34492

P
.

2. Principal Pla of B
—

(5 qu—

sm? PO, Box # m/La Malllrpﬂ\ddri?ox [?C{Z__

Suite, Apl. #, elc.

FILED
Aug 14,2007 8:00 am
Secretary of State

08-14-2007 90008 034 ***550.00

NIRRTk

Stite. Apt. #. efc. 2nd MOCRE CR2E024 (4/07)
ity & Stale — City & State Ty 4, FEl Number Applied For
ew i\l 'Q v - L \/ ewnice y) L 59-3368965 Nol Applicable
Zip Country Zip Country $8.75 Additional
§. Certificate of Staius Desied O '
3‘_‘,2_?2 a P 8 3 ;_( 18"'( QU"Q.SD’{E\ ertificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P Welber . Zoekitson

Qtreeﬁf VB P{uml)m\ S}}f%[j% Q;q./qi—-(

City

Veuice FL [ $3% 93

8. The above named emny ssubmiis this statement fo. “the plfpode of changing its regisiered office or registered agent, or botn, in the State of Flonda. 1 am familiar with, and accept
the obligations olzg)slered agent.

SIGNATURE

el s

&12/07

Signatura, b

whed af phnied :\.-nwevec uuanﬂ-n:: it o e able

(NOTE Regrstered Azeni SONaiue 1equirec whinn remstaiing) DATE

LE NOW“‘ FEE IS 5550 00"

e S5.607 183(2)(b). F.5., allows for the waver of the $400.00
,DUE ‘BY September 5,-2007 T e tee, By checking this box, the corporation certifies it
Make Check Payable to Florlda Department of State | did not receve prior notice. Fee 1o file is $150 Q0.

9. Election Campaign Financing $5.00 May Be
0 Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ Deleta Tk { Change [ Addition
RAME ZAC ON, WALTER J NAME

STREET ADDRESS 9411 S.E. STREET ROAD STREET ADDRESS

ciy-s1-20 - SUMMEN 491 CITY-ST-21P

e Presid E' ‘;'.t O Delete i O Change [ ] Addition
HAME Wa. L 'an \<- ViSO L NAME

STREETADORESS | £714™ Pa v [4: st s '?U § wal-e STREET ADDRESS

CIY-S1-2IP Veprce , I'—‘— 24 2.973 cIrv-st-zip

TILE O Detete TITLE [3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21F CIY-5T1-2IP

TILE [ Delete i [1cChange [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-ST-ZIP

TILE 3 telete TILE [ Change  [C] Addition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY-51-71P CInY- ST1-2IP

TITLE [ Delele TILE ] Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-GF-7IP

12. | hereby certily that the information suppliod with this tiling does not qualify for the exernplions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicated on this report or supplermental repart is irue and accurate and that my signature shall have the satne legal effect as if made under oath; that | art an officer or director
of the corporatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 or Block 1111

changed, or on an

SIGNATURE:

aftachment with an address, with all other like empowered.

ZJW fc™ Walter T Zucknson J—'/'7/07 (9404924

SIGNATURE o(ﬁ'rv?fcfon PRFTED NAME OF SIGNING GFFICER CR DIRECTOR

0

Dale Daytnre f1éne #



