2005 FOR PROFIT CORPORATION
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DOCUMENT # F95000002375 e
1. Entity Name
G. C. ZARNAS & CO., INC. (MD.) 7"105 HOV _2 PH Ll: 08
CrnETARS ST STATE
Principat Place of Business Mailing Address "SL'_'\.'H'{. TARG o u%-_i o
850 JENNINGS ST. 850 JENNINGS ST. ALLAHASSEE, FLORIDA
BETHLEHEM, PA 18017 BETHLEHEM, PA 18017
T s O MOR A A
Suite, Apt. #, elc. Suite. Apt. #, etc. 10252005 REIN-F CR2E098 (6/04)
City & State City & State 4. FE{ Number Applied For
52-0889432 Not Applicable
z Country “ip Country 5. Certificate of Stalus Desired O ffe‘ggxa:’;;mna'

6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent

Name:
BLANTON, EDWIN F ESQ.
825 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Code

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

SIGNATURE. C = Edwin F. Blanton 7 /D 3/ 0§

Signalure. tyPBa Of PINte Name of ragistered agent and il i applicable {NOTE: Raglstered Agani signature required when rainstating} DATE

FILE NOWII! FEE IS $750.00

After January 1, 2008, Fee will be $800.00 I ,7//95- 0l 00 -2 DQQD Y] gD-O"
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE g /T /D [ change  Eg] Addition
HAME ZARNAS, STEPHEN C HAME . Zarnas, Stephen C.
STREET ADDRESS | 850 JENNINGS ST. sweciaooeess | 850 Jennings Street
oiv-s1-2p | BETHLEHEM, PA 18017 CITY-§T-7P Bethlehem, PA 18017
TTLE v 3 Delete THLE Asst. S [J change &) Addition
NAME GLAROS, GEORGE Z NAME Glarcs, George Z.
STREET 4DCRESS | B850 JENNINGS ST. smectaookess | 850 Jennings Street
CiTY-ST-2P BETHLEHEM, PA 18017 CTY-ST-71P Bethlehem, PA 18017
TITLE 0 petete TITLE Asst. V [ Change  Eg Addilion
NAME NAME Zarnas, Constantine S.
STREET ADDRESS STREET ADDRESS 850 Jennings Street
CITY-5T-21P CITY-8T-21P Bethlehem, PA 18017
TILE O elele TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T-2IP CITY-ST-2IP
TIRE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CifY-S-2iP
TINE O Delete TITE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2w CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cextily that the information
indicaled on 1his report or supplemental report is true and accurale and 1hat my signature shall have the same legal effeci ag if made under oaih: that | am an officer or director
of the corporation or the receiver or truslee empowered lo execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy with an address, with ther like empowered.

S|GNATURE:‘/ 2P 42 Stephen C. Zarnas /d/,?é/of 610-866-0923

NaME OFSGHNG OFFICER OR DIRECTOR Datn Daytime Phone ¥

AND TYPED




