FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P98000072819 ecretary ol state
01-30-2008 90040 015 ***150.00

1. Entity Name

ZAYCO, iINC.

Principal Place of Business Mailing Address

4770 1O AVEN. 4770 110 AVE N. 40014162

R

CLEARWATER, FL 33762 CLEARWATER, FL 33762
01042008  No Chg-P CRR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Rowled o

59-3528148 Not Applicable
‘ i $8.75 Acditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstared Agent

856 15T AVE N STE 201 DO NOT WWR‘{TEH
ST PETERSBURG, FL 33701 IN THIS SPACE

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

SIGNATURE
Smnature, lypad or prnied name of registared agent and tile 4 applicanie {NOTE: Ragtared Agant $:00Atre réquirad whan rainstating) OATE
FILE NOWIII FEE IS $1 56_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE D
NAME JANIAK, RICHARD ﬂéuj ADOQ’SS ' -
staect s | 4770 190TH AVE N, STE 20 1€ 2000000 L0l oy )
CITY-ST-2IF CLEARWATER, FL 33762 Cleary ater £ ;3')5‘1
THLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADQRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2I8

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repod.jg true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | arm an officer or director
of tha corporation or the receiver or trustg€ empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with.an aclgress, with all othdr like empowered.
SIGNATURE: l / 3 /Da ACOE 730 4/ 3007

SIGNATURE AND TYPED ymu'reu NAME OF SIGNING OFFICER OR DIRECTOR




