2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052190 May 02, 2008 08:00 AN
1. Entily Name
MiyName Secretary of State

ZINN FREELANCE INC.
Prinicipat Place of Business Mailing Acidress
1765 COURTYARD WAY #101 1765 COURTYARD WAY #101
e e H“”ll‘ Nl ‘l”l Ilﬂl ||m ||m ||‘»||m |m| “ll”‘l‘”lmll“ll‘ ‘Hll‘
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Acdaress

Suite, Apt. #. etc. Suie. Ant. #. Bic. 1st MOORE CR2E034 (10/07)

Caty & State City & Siate 4. FEI Namber Appied For

65-0677763 Nol Apgiable
2p Couniry o Country 5. Certlicate of Siatus Desived O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

%7§'5"ng0§1!-$:|}0 WAY #101 Street Address {P.O. Box Number s Not Acceplable)

NAPLES FL 33962

Ciy FL Zin Cade

8. The acove named enlity subrmits this statement for the puroose of changing its regisiered office or regusiered ageni, or totn. in 1he State of Flenida. | am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

Sgn e, tyed e Cnread Lane M rag dreed et aewd te [ arpleasio., TOTE Ragislaac Ager [sinia e aguiesns whos ity g . DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fuedd Contriution, [ Added to Fees

OFFI( ERH AND DIRF(“T:.)H:: 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PD ) peere TILE O Change (O &adition
HAME ZINN, STACIE A NAME U!.IDI 545227
STREFT ADDRESS | 1765 COURTYARD WAY #101 STREFY ADSRESS FRYAE-S0T30-025 150,00
ore-st-ze NAPLES FL 34112 CHTY-3T- 21
TITLE 7 peete TILE [ cChange ] Aaditan
HamE HAME
STREFT ADDRESS STRFFT ADDRESS
CITY-51- 217 Y -81. 20 '
HILe O paete TILE - [JChange [ Addinan
MAME HAME '
STREET ADDRESS STREET ADDRESS
LITY-§T-210 CITY-51-21P
INLE, O Daete Tilik O Crange [ Aaditon
NAM: NAME
STREET ADERESS STAEET RDIRLSS
CITY-§1-219 CITY-53-2IP
TILE [ Deicle ML T Change [ Aadition
HAME NEME
STRECT ADCRISS SIREET ADDRESS
CITY-S1-20 GITY-ST- 2P
TILE [ poiete LE O ctange {7 Aditan
NAME NaML
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-ST-21P

12. | hereby certily that the informaticn suoglied with this filkng does net qualdy for 1he exemplions containad in Section 119, Florida Staiutes | furtner certify that the intormatiorn
indicated on this report of saprlemegia] faport is true and accurale ano that my signature shali have the same legal efiect as If made under oath: that | am an officer or director
ot the corporation or tn i gF tTuptee empowered 1o execute this report s required by Chapter 807 Flarida Siatutes: and that my name appears in Bleck 10 or Biock 11
it changed, or un an ¢ Ailh g address, with i or like empowered.

— /7.5’/05’ 229-17Y-125 3

S $8NATURE AND TYPEQ OR PRINTED NAME GESIGNING GFFICER OR DIRECTOR Late T vt 06 F oo




