FILED

2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000047969 07-25-2005 90102 047 753875

1. Entity Name
ZACHARY, INC.

Principal Place of Business Mailing Address .
P.0. BOX 786 P.0. BOX 786
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973 Sﬁﬂs 7508
s @ g i ARG ARG
Po. E!o;& ek '
Suite, Apt. #, elc. Suite, Apt. #, elc. 07182005 Chg-P CR2E0M (10!03-) ) ]
Cily & State City & Slals 4. FEI Number Applied For
Okeechobee El. 24913 65-0840708 /[ [net Appicatis
Zip Codntry Zip Country v . . 33-75 Additional
. 5. Certificate of Status Desired
349713 OKeechiobee dy. Fes Roquied
6. Name and Address of Current Registered Agent § 7. Name and Address of New Registered Agent
Name IAJ h .
WHITE, ZACHARY Zochory 1Te
2510 SW 10 TH AVE Street Address (P.C. Box Numbier is Not Acceptable)

CKEECHOBEE, FL 34974

4510 SE 138Th _Sffect
“Okeechobees, FL | 9444

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registerad agent, or bath, in the Slate of Florida. | am famitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or prnted name of registered agernt and fitke 7 applicable. - {NOTE: Registered Agent signature required when reinstating} . DATE
: \
FILE NOWI!I! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFI-:lCEFiS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [7] Change [} Addition
NAME WHITE, ZACHARY NAME
STREET ADDRESS | P.O. BOX 786 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34973 CITY-SE-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2iP
THLE O Delete TITLE ("I Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addilion
NAME NAME ‘
SIREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-2P
TITLE T Delete - TITLE [ change ] Addition
NAME . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as il made undar oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phane #




