FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000017021 Secretary of State

1. Enhty Name

ZACULLA, INC.

Princapal Place of Busingss Mailing Address

C/Q GARY S, EDINGER, ESQ. /0 GARY S, EDINGER, £S0.
JOs NE1STST 305 NE 15T ST
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

IR UG RN

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AedTo

59-3501856 / Mot Applicable

5. Certil.cate of Stalus Desired E{ $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

SN 15Tt - DO NOT WRITE
GAINESVILLE, FL 32801 IN THIS SPACE

8. The above named entty submits ims statement for the purpose of changmg its registered off-ce or registered agent, of both, in the State of Florida 1 am famitar with, and accept
the obhgations of regsterad agent

SIGNATURE

Signalyre typed o ponien nare o regisitted agem ang Wie f appheanle (NOTE Regislerea Agert sighature reguired when ronstahing} DATE
FILE NOW!Y FEE IS $150.00 9. Elgcton Campalgn Fnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ]
Thi PD
NAME SULLIVAN, CARLENE 3 ] L
STREET ADDRESS | 3456 SW 42ND AVE S

CIry-S1- 710 GAINESVILLE, FL 32608

Tt F

NAME

STREET ADDRESE
CITy 31 2P

TITLE
NAME

Mt DO NOT WRITE

o IN THIS SPACE

STREET ADCRESS
Ciry-s1-ap

T E

NAME

STIREST ADDRESS
Cily-ST- 2P

TireE

NAME

STREET ADORESS
Gire-Sr- 21

12. | nereby certify that the informaton supplied with this filing does not qualdy for the exemption stated m Section 118 Q7(3))). Florida Statutes. | further certify that the information
indicated on this report o supplerental report 1s Tue and accurale and 1hal my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 0 or Biock 11 4

changed. or on an atlaggment with an address. wnrgzw [ emj&owered.
SlGNATUHE:W M‘) P RrLse SLUVAN “ﬁLw]M (L) 2347018

SIGNATURE AND FYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Qata Dayume Phone &




