FILED

2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000091596 08-23-2007 90023 001 ***550.00
1. Entity Name
ZEPHYRHILLS COMMERCIAL LEASING, INC.
Principal Place of Business Mailing Address
39646 FIG STREET P.0. BOX 1003 40130045
CRYSTAL SPRINGS, FL 33524 CRYSTAL SPRINGS, FL 33524
R — T
Suits, Apt. #, etc. Suite, Apt. #, etc. 08172007 Chy-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Applied For
59-3474809 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae g:: Sdr:‘;"ma'
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
L - | Name } ¥ é >
MCKNIGHT, TERRY D Streat Addrass (P.0. 8o QNI ber is Not Acceptable) = ﬁlb
. 30846 FIG STREET Ires ress (P.O. Box Number is ceptable -
.CRYSTAL SPRINGS, FL 33524 e g
CWCWTQVL ‘S—P"“M FL I z|p§odg_w

I The above named entity submits this statement for the purpose of changing its registered office or rag‘gtefad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obl:gauons of registered agent.

.SIGNATURF O T [y QBN\,{DMW gh“{/O*?

wm&\)mmdmmawumm-mu‘é (NOTE: gisterisef Agant sK0natune required when remstaiith DATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by Septomber 14, 2007 Trust Fund Contribution, 00 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DvP 3 Delets TILE ) change [ Addition
NAME BISTON, CLYDE A NAME
STREET ADDRESS | 1311 MACAW ST. STREET AUDRESS
CITY-S51- 2P CRYSTAL SPRINGS, FL 33524 CITY-$T-2P
TME PST O Delete TMLE [ Chenga (] Addition
NAME MCKNIGHT, TERRY D NAME
STREET ADDRESS | 39646 FIG ST STREE] ADDRESS
Cify-ST-2P CRYSTAL SPRINGS, FL 33524 CITY-SF-21P
TME [T Dalete TMLE [J Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-$5-2P CITY-ST-ZP
TIE [ pesste me [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$F-2P CITY-ST-BF
FITLE {J Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST- 27 CITY-ST-2P

12. | haraby certity that the information supplied with this flling does not quality for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the intormation
indicated an this repor or suppltemental rapon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Fiorida Statutes: and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all othar fike empowered.

SIGNATURE: @M\o@u C Porto S[M(ﬁ g3 257)

TURE AND FYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dirytrve Phone @




