2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enfity Name

ZACKRISON ASSOCIATES, INC.

DOCUMENT # P96000022209

Principal Place of Busingss

515 PARK ESTATES SCQUARE
VENICE FL 34293

Maiing Address

P O BOX 1942
VENICE FL 34284

2. Prngipal Plage of Business -~ No P.O. Box #

3. Mailing Addrass

FILED

Feb 14, 2008 08:00 AM
Secretary of State

AN A i

ZACKRISON, WALTER J
VENICE FL 34293

515 PARK ESTATES SQUARE

Sune, Apt # etc. Su:te, Apt. #, eic. 15t MOORE CR2E034 (10’07)
City & State City & Stale 4, FEI Number Appiied For
59-3368965 Nol Appicable
A I i C t iti
P Gouniry @p aniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent ‘
Name

Straet Addrecs (P.O. Box Number is Not Aceeptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The apbove namad entity submits Ihis statement for tha purpose of changing its registered office or registerad agent, or totn, in the State of Florida. | am familiar with, and accept

Swandture, lypod of precod L8N O s ted agertand the | npptoacia

(OTE Ragswiao Agont wignalyt refurert whne ranstalrg

DATE |

-t
+

9. Elaction Camoaign Financing
Trust Fund Centribution. |

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 Derere TLE [ Change ] Addifion
NAME ZACKRISON, WALTER J NaME NONAPRAS
STREET A00RESS (515 PARK ESTATES SOUARE STREE ODAESS 02/21/08-30070-123 150,00
CITY- §7-2IP VENICE FL 34293 CiTy-ST-2tP
THE [ peiete TIHE [3 Change [ Aodition
NAME HAME
STREET ADDRFSS STREEY ADDRESS
CITY-57- 21 _ CITY - ST 2IF .
TILE 7 Dolete TALE [ change [ Additon
NAM: HAME o
STREET ADTRESS SYREET ADDRESS
CITY-ST-2IP GIY-51-2P
HInE L] Delete TALE T Change [ Addution
NAME NAME
SIRELT ADDALSS STAET ADDALSS
TV -5T-2P CITY-57-21P
NILE T Deiele TME O Changs ] Acdition
o o Nt
| ; sTREET apoRess | SIREET ADORESS, -y,
it S o T
R Dy "'TEI'E%;:’;;;;%' L "v;'m ? x}“ﬂ ‘.,r»,'f" O Cnange  [J Addution
it AT L e b
5 STREE ADGESS, g i R I R S A A S s
v Lﬁ;ét?v‘-’sr‘-’zﬁ* T " CiTY-ST-7 I

12. | hareby certity that the infermatian supptied with this filng does net gualify for the exemptions contained in Seclion 119, Flerida Stalutes. | furthar certily that the intormation
indicated on this report or supplemental rapen is true and accurate and tnat my signature shall bave the sams legal ettect as it made under oath; that | am an officer or irector
of the corporation or the receiver or lustee empowered 1o execute this repor 2s raquired by Ghapier 607, Florida Statutes: and that my name agpears in Block 10 o Block 11

it changed, or an an mtacnj?yvim an arldress, with all othar ke empowered.
SIGNATURE: / WU QC Caolp o

GIGNATURE AND TYP)

DijINTED N’IE OF SIGNING OFFICER OR DIRECTOR

155//0& (24) 492 - ¢4s

T Wi Foone #



