|

.
; FILED
. 2006 FOR FROFIT CORFORATION Jan 23,2006 08:00 AM

ANNUAL REPORT
Secretary of State

E - Malling Address

, % MATHEW ZAYNE
| 2125 NE ZND ST
; OCALA, FL 34470

R MM

=

(i

ace of Business i
| Suits, Apt. &, sto. 01132008  Chg-P CRZEDA4 (11/05)
; City & State 4. FE Number Applied For
{ 53-2814984 Mot Applicable
Caurery Zip Country ; y $8.75 additonat
| 5. Certificate of Status Desired ] Fou Requlred
8. Mame and Addras$ of Corment Registared Agent 7. Name and Address of Naw Reglsterad Agent
: Nams

Street Address (P.O. Box Number is Not Accamable}

|
E
,FL 34470 E

! City FL l Zip Code

19 abave named eality submits this stinemanr far the purpose of changing 1s regisiered office or registered agent, or both, in the State of Florida. 1am famifiar with, Bng accep!

Sigrature, tyRed of prinisd nams ot ey starad aganl Bnd (e if appfcabie (NOTE: Registered AGen] Sgnmury réGui/ec when ns)alng) OATE
1

L
t
. : . Fraction Campalgn Financing $5.00 way Ba
LE NOWH! FEE 50.00 y
Fg‘ 5 1?20%61&9‘3 ﬁf{'ﬁr '$550.00 Trust Fund Contributian, O Addsdm Fess

OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS ANDQ OIRECTORS IN 11

3 vetete TME [ Crange £ Addition
KAME
SIREEY ADDRESS

o P
ZAYNE, MATHEW
grsReeess | 2305 SE 8TH ST,
bz | OCALA, FL 34471 oY-§1-2p
= sT T3 Delete mE O mrge O Adten |
b ZAYNE, PAMELA  ° NANE
P rooness | 2305 SE 8TH ST, | STRECF ABDRESS Uoo00033 7480

hrsrzr- | OCALA, FL 34471 eY-St-2r 01/3006-80043-025 150,10

=.n NAME
g | STREET ADOAESS
eeror | CIFY-57-2F

j
i
o ! 3 Delete THLE O crange [ Addftion

b i O Detets nne [Ichange [ Addition
NAME.
HRARDIEES STREET ADDRESS
et i i omy-¢-ap
na . T Dakete THLE O Ctange {7 Addilan
Lt NAME
oA I STRLEY ADDRESS
p_ST-21P oaY-§T-2P

i

CANE
Ta- \DORES . STREET ADDRESS
vl | CATY-57-21p

£
i

1 . ; O betete TIRE I Ghange [T Additton
f

g | hereby cenlfy that the information sgfpﬂed with this fifing doas not qually for the exemptions contained In Chepter 119, Florlda Statutes. 1 further centify thal the infarmation

Pringdicated on (his repart or supplamanial repert is teue and sccurate and that my signature shall have the Same legal sffect as If mads under cath; that | em an officar or director
g_carpacalion or ihe recalvar or Wustee smpowered 10 execuite this /epor! &8 required by Chapter 507, Florida Statutes; and that my name 8ppears in Biock 10 or Biogk 11 i

Erped, of on an aitachment with ad addvacs, with all athar tke empawered.

ane fo qune J/Zgjsa (3s; L)&’Vd -o0ody

ED NAME OF SIGNING OFFICER QR OIRECTOR DeyIma Fhong #




