FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000091596

1. Entity Nama
ZEPHYRHILLS COMMERCIAL LEASING, INC,

Principal Place of Business Mailing Addrass
39646 FIG STREET P.0. BOX 1003
CRYSTAL SPRINGS, FL 33524 CRYSTAL SPRINGS, FL 33524

O

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —— K

58-3474809 Not Applicable
5. Certificata of Status Desired [ gg-ggmfﬁoﬂa'

8. Name and Address of Current Reglstsred Agent

GRAY, JODIE DO NOT WRITE

39646 FIG STREET

CRYSTAL SPR‘-INGS, FL 33524 IN THIS SPACE

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

SIGNATURE

Sigature, typid or printad name of registerad agent and tike if appicable (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elecion Campeign financing $5.00 may 5o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS |
TTLE DVP
NAME BISTON, CLYDE A . .
STREET ADDRESS | 1311 MACAW ST. _ .'4@%’—.‘%’31?14‘1@5 . o
CITY-51-2P CRYSTAL SPRINGS, FL 33524 D-:ln"l fiH.‘ Uu“‘dﬂUf f"‘DUB 150 . UU
TMLE PST
NAME MCKNIGHT, TERRY D
SIREET ADDRESS | 39648 FIG ST
GITY-5T-27 CRYSTAL SPRINGS, FL 33524 I
e
NAME

avstar | DO NOT WRITE

il IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINE I

NAME
STREET ADDRESS
CITY-5T-Zi¢

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | haraby cortify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes. | urther ceniify that the information
indicaled on this report or supplementat report is irue and eccurate and that my signature shall have the sama lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bk 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _Q‘%c@e (o it Y /25 (7% (%) y-s257

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals Curytima Phona #




