ri .

2007 FOR PROFIT conponAti'or:f FILED

ANNUAL REPORT (AR) _ May 08, 2007 8:00 am

850169
DOCUMENT # Secretary of State
1. Enlity Name e
ZARRA BOYD, INC. 05-08-2007 90021 013 150.00
Principal Placc of Business Mailing Address
1480 BELTREES ST 1480 BELTREES ST .
SUITE 3 SUITE 3
DUNEDIN FL 34698 DUNEDIN FL 34698 :
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addroess
Suite. Apl. #, clc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slaic City & Stale 4. FEI Number ~ |Applied For
59-3064087 | Not Applicable
Zp Gountry Zip Couniry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Namec

ZARRA, NICHOLAS

108 PETERSON LANE Strecl Address (P.O. Box Numbor is Not Acceptable)

PALM HARBOR FL 34683

City FL Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils regisicred oflice or regislered agent, of bolh, in the Slale of Fiorida. | am familiar with, and accepl
the obligalions ol rogislerad agonl.

SIGNATURE

Seynaiutg, yped o prnkx e ol registared agoent ana lifie - apphoabie (NOTE Rensleren Agent skgaatie reauired when roinstat.na) CATE

- FILE NOW!!! FEE IS $150.00 ‘ - ‘
3 9. Eleclien Campaign Financing $5.00 may Be
After May 1, 2007 Fec? Will Be $550.00 Trust Fund Contribulion.  [_]  Addedto Fees
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1

I eh. 3 Delete I s 0 [J Change  [C] Adition
N ZARRA, NICHOLAS bl

s1rel 1 ADOREss | 108 PETERSON LANE SN L ADPISS

ov-st 2w | PALM HARBOR FL 34683 CHY sl ap

i HRFE— 7 etz it VT8O [ Change [ Addition
NAM! BOYD, JACK L NAME

SR (Aot ss | 14657 CORKWOOD DR, SINLEFADDR $$

CIY- §1- 4P TAMPA FL 33626 ey sl AP

Rl [ Deieie it T change [ Addition
NAME NA

STRA T ADDRESS STHITT ADDRI 5%

CIIY §1-4p ciy sl 7

T 1 Delete i [ Change [ Addition
NAME NAME

SINEET ADDRESS SINE T ADOR 55

CIY S1- A CHY S1 AP

i 1 oelete i [ Change (] Addlilion
NAMI HAMI

SIRLT ) ADDRESS SIFEL | ARDRY $3

CIY ST /1 Ny s e

i (] Deete i O change [ Addition
NAME NAbE

STRLET ADDRESS SIRLET ADIRESS

CIY- $1-71p CITY - s1.21p

12. | hereby cerlify that the information supplied wilh this filing docs not qualify for the exemptions contained in Section 119, Florida Slatules. | {urther cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
ol the corporation or the receiver or truslec empowered to axecute lhis reporl as reguired by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowoered.

s1GNATURE: Heed Lol <o Yess, Apcl 34,2907 (222)738-F0l0

SIGNATURE AND TYPEyﬁ INTED NAMWF SIGNING OFFICER OR DIRECTOR Lae Daytirne v’none 4

aey

A
— — S SR S = o 37T




