2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AM

DOCUMENT # J70179 Secretary of State
1. Entity Name } -
ZAYNE PROPERTIES, INC. :
Principal Placa of Busingss ! Malling Address
2305 SE BTH STREET ‘ ~ 2305 SE 8TH STREET
OCALA, FL 34471 - l OCALA, FL 34471
B R WAL RRELA IR
Suite, Apt. ¥, efc. . Bulte, Apt. #, elo. 01132006 - Chg-P . CR2ECH4 (11/05)
City & Stata } City & Stale 4, FEt Number Apuolied Ear
i 59-2814998 Nat Apoticable
op Country ; = Country 5. Certificate of Status Deskad i} %83';? qgfemd“““”
£. Name and Addreas o!; Current Registored Agent 7. Name and Addrose of Now Reglstered Agent

: Namg
ZAYNE, MATHEW : _ ’ ——

2305 SE 8TH 8T. ) I Street Addrass (P.0, Box Number is Mot Accepiable)

OCALA, FL 34471 ' )

: City Fljr Zip Cada

8. The sbove named entity submits this statement for the purpase of changing Its ragistarsd office or registered agent, or both, in the State of Florida. 1 am familiar with, and acgept
the aaligations af registared agent. !

i

SIGNATURE
Sigratuce. lypaa or primad nare of registored agent and g it spafcatiae. {EOTE: REg Agend ey vequehed when sl ingd DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Mnancing $5.00 may Be
Aftor May 1, 2006 Foe will by $550.00 Trust Fund Centributian. 0O  Added 1o Fess
i
0. GFFICERS AND DIRECTURS 11, ADOITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST i 3 patets Tne Jonarge 7 Asdition
HAME ZAYNE, FAMELA ! NAME _ _
STREET ADDRESS | 2305 SE BTH STREET | : SHREET ADDRESS I ,L:J‘%%Q%%%ggzﬂzs 1503.60
ITY-5T-2F QCALA, FL 34471 ' o CRY-51-1P Ul B .
THLE P ! 1 beiets mE C3Charge [ Acgition
NAME ZAYNE, MATTHEW ! NAME
§TREEY ADDRESS | 2305 SE 8TH STREET - STREET ADDRLSS
oT-5T-2P | OCALA, FL 34471 { _ OTY-§7-7¢
b (14 . 3 Detete TITE 3 Change T Aeiition
NAME : HAME
STREET ADDAESS : STREET ADDRESS
CiTY-87-IP ! . CiY-51-2p
THLE : I peters TTLE O trange [ Additan
NAWE : NAME
SIREET ADORESS STREET AQDRESS
CiTY-5%- 2 g ciry-51-20
TILE ' O petete me I Change [T Addition
HAME : NAVE
STREET ADORESS i STREET ADDAESS
£IY-5T-21P . £iry-s5-217
TRLE ! T teiete THE [JCrange [ Kodiion
NAME \ NAME
SFREET ATDRESS ‘ STREET ADIWESS
CiTY-SF-2P I CIFY-55-21p

12. { hareby cartily that the information supplied with this fiing does rot qualily for the exemptions contalned i Chaptar 118, Fladda Statutes. Ulurther cartlfy that the [nformation
indicared on this repart or supplemental report Is true and accurate and that my signature shafl have the Same legat etfect as f made under oathy, that [ am &n officer or ditecter
of the carporatian ar the caceivar gr trustes empewered to sxecule this repor as required by Chapter €07, FRlorida Statules; and that my rarmne appears in Block 10 or Biock 11t
changed, or on an aftachment with an address, with ail gther like ampowered.

|
SIGNATURE: ; er; A mele ng //zn.g%g és%{ya«ms)

WRWMWWW&MQFSWQFWERMBMEM Frone ¥




