. - .2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S50169 EILED
1. Entity Name 2
ZARRA BOYD, INC. /MS ; ?"Qf&ﬂ ‘ @8
’ : ? _ . EL I Sl
Principal Place of Business Mailing Address RPN T, ool F[ Ff b}}iﬁﬁﬁ
1480 BELTREES ST 1480 BELTREES ST AANSer 2 LA TALLAN SSEE, FL
SUITE 3_ ° SUITE 3 faott, FLORIDA
DUNEDIﬁ., FL 34698 US DUNEDIN, FL 34698 US
RS oS B CAF R0 Y ER R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 09182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. 59-3064087 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg‘gesqmm”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ZARRA, NICHOLAS
108 PETERSON LANE
PALM HARBOR, FL 34683

Name

Street’Addfess (P.0.Box NUmber is Not Acteptable) ™

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol regisierad agan and e i apphcabhs. {NOTE: Registeted Agent signature sequired when reinsialiog) OATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TMLE vsD O pelete TmLE PSTD ‘N:hange [ Addition
NAME ZARRA, NICHOLAS NAME 001 EEIE":-':-':I-ﬁP i
STREET ADORESS | 108 PETERSON LANE STREET ADDRESS i3 I,-E-';,rlj'g__lj 131 ":‘—HTEM $#61. 05
ov-si-ZP | PALM HARBOR, FL 34683 oTY-S1-7P =t . 1 e
TME Xuem TILE [Ochange [ Addition
NAME BO L NAME
STREET ADORESS | 1 KWOOD DR. STREET ADDRESS
CITY-51-2P PA, FL 6 CIFY-$1-21P
Tme [J Delete e \4 O3 Change  JRCAdgiion
NAME . NAME LISCHALK, MARK S
STREET ADORESS STREETADORESS | 5615 IVY LANE
Criy-ST-2IP Chy-§1-70 HOLIDAY’ FL 34650
e I Delete T T [ Change  [JAddiion |
NAME NAME
STREET AIGIRESS STREET ADDRESS
ME ‘ { 0 Cetete e JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Criv-St-2p CrY-§T-21
TILE O Delete TME [ Change  [J Adgilion
NAME ’ NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certi

Indicated on this report or supplemental report is true and accurate and that my signatura shall have the

Lhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

same legat effect as if made under ocath; that | arn an officer or director

of the corporalion or the receiver or irustee empowered lo execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in Block 10 o Biock 11 if

changed. or on an attachmeril with an address, with all olher like empowered.

SIGNATURE: %%

o ﬂ'-e,ﬁv.

(727)238-9010

SIGNATURE AND TYPED OR PR

E OF IGNING OFFICER OR DIRECTOR

69/19/0%

Dayume Phore #

NiCcHoLAB” ZARRA




