FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000001728 ecretary of State
04-10-2007 90017 019 ***150.00

1. Entity Name
ZEM, INC. OF PANAMA CITY

Principal Place of Business Mailing Address _
13312 FRONT BEACH RD 137 N BID-A-WEE LN i
PANAMA CITY, FL 32407  US PANAMA CITY BEACH, FL 32413  US .
RARE Al 0 A W
2, Principal Placie of ,Business - No P.O. Box # 3. Mailing Address
1510 T THepks DRNE
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
. 04072007 Chyg-F CR2E034 (12/086)
Suite b
City & State City & State 4, FEI Number Applied For
LIRTETNS '\T¥ D)E Fc\n 59-3424719 Not Applicable
‘32’_){ 102 C{”ﬁ'&\/ ap Country 5. Certificate of Status Desired [ 22;5’4 Addtionsl
6. Name ant Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

NABORS, SCOTT R

456 HARRISON AVE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL 1 Zip Code

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

SIGNATURE
Signanse, typed of printed name of tegisterad agsn and titk if appicable. (NOTE: Regicierad Apent aignatuio requited whah ieinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P % belete me [ Change (] Addition
RAME CASANCOVA-RASCON, ZAIDA L NAME
STREET ADDRESS | 137 N BID-A-WEE LN STREET ADDRESS
GTy-51-p PANAMA CITY BCH, FL 32413 CITY-ST-2IF
e VT [ Delete TITLE Elchange [ Addition
NAME RASCON, MIGUEL A MAME
STREEY ADORESS | 137 N BID-A-WEE LN STREET ADDRESS
CITy-5T-2P PANAMA CITY BCH, FL 32413 CITY-ST. 2
TILE . {1 Delete TLE [ Change (] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P OIY-ST-2P
e 3 Detete mE O Change  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CGiTY-ST-2
TME [ peiete TLE [ GChange  [T] Addition
NAME NAME
SIREET ADDRESS STRET ADDRESS
CTY-$T-2P CITY-ST-2P
TME [T beleta TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Porida Statutes. | further certify that tha information
Indicated on this report or supplémental report is 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 trustea empowered {o exacute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.
Y 9-07
Diytrne Phone #

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




