FILED
2007 FOR FROFIT CORPORATION Jan 29, 2007 8:00 am

Secretary of State
DOCUMENT # F02000005959 ry
1. Entity Name 01-29-2007 90093 034 ***150.00
THE ZOOM CORPORATION
Principal Place of Businass Mailing Address
1813 XL BLVD 3823 TAMIAM) TRAIL EAST, #514 PUVUILEL
NAPLES, FL 34109 NAPLES, FL 34112
il ] I
2 Principal Place of Business - No P.O. Box # 3. Malling Address ‘g ‘j \ “
5226 HALVERN CT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & Staf — City & State 4, FEt Number Applied For
BAPLES Fu 65-0605907 Net Applcabis
@q—\ ‘ 2_ Ccoun:trLL—t EK Zip Countey 5. Certificate of Status Desired O Eeae;esqz:‘:;mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

- ’ ) Name

SCHNOOR, OLIVER
5230 MALVERN COURT Street Address {P.0. Box Number is Not Acceptabie)

NAPLES, FL 34112

City FL I Zip Code

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

SIGNATURE

Signature, yped o printed name of registerad agent and titie il applicable. (NOTE: Regisierad Agent signatura required when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O elee Tme Ochage  [3 Addition
NAME SCHNOOR, OLIVER HAME
STREET ADDAESS | 5230 MALVERN COURT STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 ciTy-ST-2P
TLE veD Xnele!e TLE Dl change [ Addition
NAME SCHNOOR, GUENTER NAME
STREET ADDRESS | 5230 MALVERN COURT STREET ADDRESS
CIvY-S1-af NAPLES, FL 34112 CiTY-5T-21P
TE _— [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S3-2IP
THLE 3 Delete TITE ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CrY-S1-71P
TALE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CTy-S$1-7P
TME 1 petele TLE [dCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. { hereby cen‘rfg that the inforTlio shpplird with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the: inforrmation
indicated on this report or sugdplemihtalfefort ig true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am anofficer or direclor
of the corporation or the receives mppwered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliods 13 or Block 11 if
changed, or on an attachrnent, Wih/an a i empowered.

SIGNATURE: A OLIWWER SCabiool l:;l(o- 0/ 21a-%Jo-H1

mmwaﬂ@mm PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phore: &




