Eda b

o

FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000102351 ecretary of State
1. Entity Name 04-30-2008 90 ¢ ke ok ]
ZICHECK PROPERTIES OF FLORIDA, INC. 178 033 150.00
Principal Place of Businass Maiiing Address
5578 SOUTH KENANSVILLE Lt 5570 SOUTH KENANSVILLE bt
YEEHAW JUNCTION, FL 34972 YEEHAW JUNCTION, FL 34972
A R IR D
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022008 Chg-P CRIE034 {12/08)
City & State City & State 4. FEI Number Applied For
65-0723315 Not Applicable
Zip Country Zip Country 8, Ceriificate of Status Desired O geaezsqm‘;“""a'
6. Name and Addresas of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

ZICHECK, BEVERLY

§570 S KENANSVILLE ROAD Street Address (F.O. Box Number is Not Acceptabie)

YEEHAW JUNTION, FL 34972

City FL | Zip Coda

8, The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, fyped or printsd name of regisiered ageni and Lite If apphcable. {NOTE: Regiwernd Agar signatum tequired whon ronstating} DATE
FILE NOWIll FEE 9. Election Campaign F.inancing $5.00 May Ba
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o] 1 Delete 13 Ciefnge [ Addition
HAME ("§ 94 O ZICHECK, BEVERLY NAME .
STREEF ADDRESS |-58PD SOUTH KENANSVILLE sremomess | — LAY 5o kewsasle RAC
oITY-ST-2P YEEHAW JUNCTION, FL 34972 CTY-5T-2P
TIME [ peiete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TE , (3 petete WTLE [ Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-51-2P
TIMLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ paletz TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. 8- 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi 6t Tike empowered.

SIGNATURE: o h{y’){ /oa‘/

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




