ZOO&EQR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # P97000073344 Apr 21,2008 08:00 A!
1. Erlily Name
iy e Secretary of State

THE DETLLOR CORPORATION
Principal Place of Business Matling Acldress
107 ST GEORGE STREET 107 ST GEORGE STREET
e T ”“H“H’”l“”““ III“ IIW ||”‘ ||w ‘“Il m“ I"“ |‘|H |m||| lHll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress

Suite, Apl. # elc. Suile, Apl. #, plC. 15t MOORE CRZED34 (10/07)

City & State Cuty & Slale 4. FEI Number Appiied For

59-3466953 Not Appiicable
2 Country Ze Country 5. Certficate of Status Desired ] Eg'gfql':f:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IZ_SJ;T[-_%ERRE'CLOOSF?TM Street Address (P.O Box Mumber is Not Acceptabla)
SAINT AUGUSTINE FL 32086

City FL Ziz Code

8. The anove named entity submiftg Ihis statement for the purpose of changing its registered office ar registered agent, or totr, in the Swate of Fionda. | am famiiar with and accept
the coiigations of registered agent,

SIGNATURE

Sanrture lyped Of 2revod name M e siered agect aort e 1Rl zanio, OTE Regieimac AJUr T erpinluse 7equran s saiiibe ¢ DATE

1

JFILE:NOWI 'FEE!S'$150,00°_ - o
s dLE T WY P LT 1S 8. Rlection Camnaign Finan
A_t‘te.r:May_EJ, ZDUBFeeWIII Be'$550.00 - lection Campaign Fmnancing $5.00 May Be

Trust Fund Contnioution. [ Added to Fees

7 Make Check Payabie to Florids Departmen of State :
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLF DP 1 Detete THLF [JChanga [ Agaition
NAME LEATHERS, LORA M HAME UOO00enS 7S
STREET ADDRESS |29 ALCIRA COURT STREET ADIRESS s -”DB:"DB"%U.FFDI}“U 10 150,00
ony-$T-27  {SAINT AUGUSTINE FL 32086 CITY-T- 20 2 10 2.
TITLE D 7 Desele TILE O Change [ Addition
NAME ECONOMOU, LEON § HAME
STREET ARDARESS | 593 CHRISTINA DRIVE STREFT ADDRESE
CITY-3T-217 SAINT AUGUSTINE FL 32086 CIry-§3- 2P
TLE S 1 Devete TILE O cChange ] Addition
NAME LEATHERS, D. MURPHY NAME
STREET ADDRESS (28 ALCIRA COURT : STHEET ADDRESS
BIY-5T-2° | SAINT AUGUSTINE FL 32086 GITY-57-2P
ee £ Deiete TILE Dl change [ Addition .
HAME HAME
STREET ADDRESS STRLET ADDRESS !
orv-S1-zie GITY-51-2IP
TINLE [J pelete TILE O Chang= [ Additien
HAME NLHE
SIREEY ADCRESS SIREET ADDRALSS
LIY-§1-21 CITY-ST- 2P
THLE [ celate TIILE O] Crange [ Addikan
NEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CiTY-ST- 2P

12. | hereby cartfy that the information suppled wath this filing does not gualfy for the exernptions contained in Section 119, Flonda Statutes | furtaer carufy that the informalion
indicated on this report or supplernental repart is truc and accurate ana that my signature shalt bave the same legal ettact as if made under oath. that | am an officer or direclor
of the corporauon or tne receiver ar trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Bleck 12 or Block 11
it changed, or on an attachment wilh an address, with ail olther Lke empowered.

0. Loka . M. LeA7HeS %4/_ /7 20§ D¥-508 To/¥

ED OR PRINTED MAME OF S1GNIRG OFFICER OR DIRECTOR [FX D3yniw Frore @




