FILED
2007 FOR NNUAL REPORT T 'ON Jan 16, 2007 8:00 am

DOCUMENT # P98000002104 Secretary of State
1. Entity Name e sk K
ZAGERMAN ENTERPRISES, INC. 01-16-2007 90263 012 150.00
Principal Place of Business Mailing Address
6000 TURKEY LAKE ROAD 6000 TURKEY LAKE ROAD JUYUUSLD
SUITE 214 SUITE 214
ORLANDO, FL 32819 ORLANDO, FL 32819
T B IR AREAAT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3494360 Not Applicable
Zip Country Z Country 5, Certificate of Status Desired O g‘g’gesqﬁ:’:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T Name
ZAGERMAN, BARRY
6000 TURKEY LAKE ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 214
ORLANDO, FL 32819
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature. typed or prirted name of 1egistered agent and ade | applicabla. (NOTE. Regisiereo Agent signature required whan renstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE (O Change [ Addition
NAME ZAGERMAN, BARRY NAME
STREETADDRESS | 6000 TURKEY LAKE ROAD, SUITE 214 STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32819 CITY-ST-2IP
TLE O etete THLE vy [ chenge ) Addition
NAME NAME GHRISTH\H‘\ m (%H\jﬁg
STREET ADDRESS seETADDRESS | [ 3 Susan 'y WTE DR .
CITY-ST-2IP CITY-§T-21P C-’-Eﬂm()ﬂif £ 34t
;
TIRE ] Delete TLE [Jchange (3 Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE J Detere THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TILE [ peletz TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify thal the information supplied-
indicated on this report or supplemegtal reporiA
of the corparation of the receiver or-trustee
changed, or on an attgchment with an

SIGNATURE:

this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

%{M{h} / 07  So7-£/6-¥700

SIGNATURE AND W)E}pd Plﬂyén NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylima Phone #




