2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

DOCUMENT # L58551 Feb 10, 2006 08:00 AM
1. Entty Name Secretary of State
ZYMING, INC,
Principal Place of Business Mailing Address
4601 E HIGHWAY 100 P.Q BOX 18588
UNIT -7 FLAGLER BEACH FL 32136
BUNNELL FL 32110 Us
2. Prircpal Place of Business 3. Maiing Address . ’
Suite, Apt. #, ote. Suite, Apt. #, etc. 1st MDOBE CR2ZEN34 “ 01051
City & State ] — Cily & State T 174, FEI Numper T 7 717 Tapolies For
59‘3002587 Nog Apg!l(\n?‘;
Zip Country ap Country 5, Cerlificate of Status Dasired ]:I geae Ei L‘:}Sadém”ai
6. Name and Address of Current Registered Agent L P - 7 7. Name and Address of New Registered Agent i
tame
?é%?g"\g’&éﬁg& ?EIEL Sireet Address (P.O.’ér:x f;l-ur_'ﬁber"is- Not Acceptabie)
FLAGLER BEACH FL 32136 i T T T e T T
oy 77777?E"]7'255 Code

B. The above hamed entity submits this statement for the purpose of changing its registered office of registerad agen, or both, in the State of Flerida, | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sgnature typed or prnted name ol regstersd agent ard title if apphkcable (NOTE Registared Ageni sigrature requirad when (cinstabng) DATE

FILE NOW’&’ FEE iS $15000
. After May 1, 2006 Fee Wil Be'$550.00" _
Make Check Payahie to Ftorida Depaﬂment of State .

9. Election Campaign Financing $£5.00 May £
Trust Fund Contribution. [3 Added to Fees

BN GFFICEAS AND DIRECTORS J11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE VP [ Delste TIE Ol Change [ A
NAME MURZYN, JOHN A U4 25344

STREET ADDRESS {800 LEILANI STRLET AGDRESS 0R42106-B0066-018 150,00
orY-st-or jHILO HS 96720 LTy -S7- TP

e TS [ Delets TILE 3 Change padi
MAME DICIANNI, MARGARET L ‘ HANE

STREETADDRESS 1206 §. FLAGLER AVE. STREET ADDRESS

GITY-S7-2F FLAGLER BEACH FL 32136 omY-ST-7P

TME P Cngles - wee & 7TLL —_ S O Crange —3 Az
NANE MURZYN, JOHN NAME

STREET ADDRESS | BOO LEILANI STREET AGDRESS

CHTY-ST-ZIP HILO HI 98720 CiTY-ST-7P

HILE O pelete THLE Olchange [ A
KANE RAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CITY-57- &P

e [T petete THLE Dl Ghange L i
HAME HAME

STRCET ADDRESS STREET ADDRESS

oITY-S1-2P SITY-5Y- 2P

TTLE 7 velete TILE [ Change e
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-1P oirv-1-2¢

12. | hereby caridy that the information supplied with this filing does nat gualify for the ex.empteons c::ntalned i Section 118, Florida Stetutes. | further cartify that the mfarmateon
mdicated on thys report or supplemental repor s true and accurate and that my signature shall have the same legal affact as if made under oath: that | am an officer or diregtor
of the carporation or the receiver or frustes empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Bicck 10 or Block 11

it changed, or on an attachment with an address, with ail olhgr fike empowered.
ais.af’(‘ L A -3 {ﬂ 46 38L-58 (-0 8

SIGNATURE: |-
' IGNATERE AND TYPED OR PHENTED NAME OF SIGNING OFFICER OR Dayime Phone #




