2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po7000012522

1. Eniity Name

OUR BROTHERS, YAN ZANT/VAN ZANT, INC.

Principai Place of Business

4619 PLYMOUTH STREET
JACKSONVILLE FL 32205

Mailing Address

4619 PLYMOUTH STREET
JACKSONVILLE FL 32205

2. Pnncipal Place of Business

3. Malling Address

FILED

Jan 23, 2006 08:00 AM

Secretary of State

AT

Sutte: ApL. ¥, eic. Suite, Apt #,efc. 15t MOORE CR2E034 (10/05)
iy & Stae City & State 4, FEI Number ' | [Appied For
59-3434572 Not Applicat®
- i C
Zip Couniry in ountry 5. Certificaie of Status Desired O 58‘75 Additional

Fee Required

€. Name and Address of Current Registered Agent

VAN ZANT, DONALD N
2386 STONEBRIDGE DRIVE
ORANGE PARK FL 32065

7. Name and Address of New Registered Agent

=T

Name

Sireet Address {P.0O. Box Number is Not Acceptable)

Cay

FL Zip Code

8. The above named€Mity submits fhis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, grid atce.

the obligatons offregisiered agent.

SIGNATURE y/a / T e 4 yﬂ/ﬁ‘ 2 0-4?{\

Ve
f-u-:y!u

Sagndmm}bm' o pm‘od rama of ¢ regEiged 2 awi i o applicatie i d Agert sy o whens 7 DATE
m ’ '
FILE MOW' 1 FEE 18 f$150 00 46 9. Tiection Campaign Financing $5.00 tay
After N‘iay 1, 2006 Fee Wl Be 3550 0 Trust Fund Contrioution. [ Addad to Fees
Make Check Payahle to Flonda Department of Siate
1a, OFFICEHS AND D!RECTDHS 11. ADDITIONS/CHANGES TO GFFICERS AND DEREC.’TDﬁS IN 11
T D 3 Detete TE O Change [JAM™
NAME VAN ZANT, JOHNNY R HAME
STREET ADORESS |6G2 O'HARA DRIVE STREET ADDRESS
onv-sT-IP |MIDDLERURG FL 32068 Gimy-st-ar LN o
e O oot e o7 bAE-B0023-008 18
NAME HANE
STREEY ADDRESS STALET ADDRESS
CITY-§7-2P CITY-§T-BF
) P N S I petets - e . Dome Cre
WANIE MAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2P CITY-ST- 2P
THE 7 Delete o T Cromge . [ 20
RAME HaNE
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP Ty -51- 2P
TTLE T Delete TIE [ Change [T Ader
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-37- 2iP
TILE [ belese TLE CJChange [ A
HAME NAME
STREFY ADDRESS STREET ADORESS
CITY -5T- 2P CATY-§T- 2P

12, ! hereby cerbly ihat the informatio
indicated on his report or supplep
of the corporation or the receive
if changed, ar on an attachme

SIGNATURE:

tal repor is trygand
rustee ampgwered b executs this report as required by Chapter 807, Florl 2 Sialutes; and that my name eppears in Biggk 10 or Block 1

ZW/ phe o

an addregg, with

i other jlf= empowered.

ng does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certily that the irformation
bcourate and that my signature shall have the same Ie al effect as if made under oath, that | am an officer ar direct:

Tl

FOR DSBEL‘I"DH

7Dayime Pronc &




