FILED
2008 FOR PROFIT CORPORATION . Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000098689 - : 04-23-2008 90037 021 **%150.00

1. Entity Name

ZEAL PROPERTIES, INC.

Principal Place of Business Mailing Address
5455 ATA SOUTH 5455 ATA SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
_ _._' - ' ) o 1 oa102008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e
: ( - B . 59-3625900 Not Applicable
s ’ - ",: e L I 3 ' ;. o R 5. Cettificate of Status Desired d $8'75 Additional

.. : R - . st Fee Requirec
6. Name and Address of Current Registered Agent ! o ) ) ’

TRoueTsou - n ._ e DG)_NOTHWRITE.J_ —
ST AUGUSTINE, FL 32085 - - IN THIS SPACE

p

8. The above named entity submits this statement for the purpgse of changing ils registered office or regislered agem, or both, in the State oi Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
L Signature, lyped or printed name of registered agent and tile if applicabls. (NOTE: Regis'ereg Agent signature requirad when (8insiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing . $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ] &
TITLE B Fresident FA Gl : - T "
NAME MARKS, ANNA P T T
STREET ADDRESS | 6450 SOLANO FARM RD £, o e AT i
i .t :

CITY-S$T-2F ELKTON, FL 32033 A

w  ovng, Mtk

STREET ADDRESS //4, f}!@ﬁlbe( o N 0/

CITY-ST-2iP
i7a

-—,. H . .
E ey . .
NAME T ’

s s % "~ po NOT WRITE

L IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST.2IP

fIE .
NAME ST e . ) _
STREET ADDRESS oo T e e L
cITY-ST- 2P : o

TILE
NAME

STREET ADDRESS | . ‘
CITY-S5-71p ‘ “

12. | hereby certify that the information supplied with fHs filing doés not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report iy tiie and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee em ered to ex; his report as requj y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: d.

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGATNG OFFICER IR DIRECTOR Date Daytima Phone #




