FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000050617 Secretary of State

1. Enlity Name

ZENITH GALLERY, INC.

Principal Place of Business Mailing Addrass
177 4TH AVE NORTH 177 4TH AVE NORTH
IRCKSONVILLE BEACH, FL 32750 JRCKSGNVILLE BEACH, FL 32250

A DR AR

011620086  No Chg-F CRZE034 (31/05)

DO NOT WRITE IN THIS SPACE PRI Apiad Far
59-3531553 Not Apglicable

O $8.75 additonal
Fee Required

5. Cenificale ol Statgs Desied

8. Name and Addreas of Current Reglstered Agent

S NARD DO NOT WRITE
JACKSONMILLE, FL 32207 IN THIS SPACE

8. The ebove named enlily submils this statement for the purpose of changing its reglstared office or registered agent, or bolh, in 1he State of Florida. 1 am famiiar with, and accept
1ha obligations of reglstered agant.

SIGNATURE

Signere. ypred of ginied neme of ragistersi rgent 2nd i i ppplicatie, INOTE: Ragisterad AQent signarra reduicsd witen reitatating) DATE
FILE NOWIII FEE 18 $150.00 9. Elaction Campaign Financing $5.0D0 May Be
After May 1, 2006 Foo will bo $5650.00 Trust Fund Coniributicn, O AddedioFees
10, COFTICERS AND DIRECTORS {
jiutd £SD
NAME JOHNSON, JENNIFER
STREET ADDRESS | 177 4TH AVE NORTH .
Gv-st-re | JACKSONVILLE BEACH, FL 32250 L UOROBO4ED4]3 )
e 220 U ~B00E-00% 150060
HAME
STREET ADORESS
CRY-81-v¢
TITLE
NAME

Pl DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
GIIY-ST-11F

Mt

HAME

STREET ADURESS
CITY-81-2IF

UTE
NAME

SIREES AUTRESS
CorY-ST-20

12. | hereby cess‘ﬁ?: thet the information supplied with this i'dinng doss nat qualily for ihe exemptions contained in Chapler 119, Flerida Slatutes. | further cartify that tha infarmatian
indicated on ihs report or supplemental report is rue and accurate and hat my signature shall have the same fegal effact as ¥ made under calh; that § am an officer or dirsctor
af the carporation ar the receiver or frusiee empowerad 1o exeguls This raport as required by Chaplar 607, Flarida Statutes: and that my mams appears in Block 10 or Block 11 i
changed, or on an ttachmart with an acdrged, with alother ks empowersd. q ae / ¢ 35‘

SIGNATURE! Jenn ;(g( T son  Man A AWl  Zeod
/r Dain

RINTED NAME OF SIGNING OFFCER OR DIREGTOR | Dayrirma Phone &
T F w o




