2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 27,2007 8:00 am

DOCUMENT # No03000006879 » Secretary of State
1. Enlily Name
02-27-2007 90006 044 ****g5] 25
Z-WAD |I, INC.
Principal Place of Business Mailing Address
1518 DORY LANE POST OFFICE BOX 136
o e ”Ilmll I" "’" ””l Il”“l”‘ IIm II’” ||H| IU]\ um ’ll‘lm‘m |‘ ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address .
Suile, Apl. #, clc. Suile, Apl. #, el 15t MOORE CR2E037 (10/06)
City & Siate City & Slate 4. FEI Number Apphed For
NO-T APPLICABLE Mot Applicable
Zie Country Zip Country 5. Cerlificate of Status Desirad O ?{?e.ggq;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DAN|EL, JOHN F Streel Address (P.O. Box Number is Not Accentable)
1519 DORY LANE
SOUTHPORT FL 32409
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signature, typea o prinied name o regisierea agen! ana Wlle # aspheatle. (NGTE: Regsierea Ageni signature requirea when reursiating) DATE

FILE NOW: FEB IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,°2007 Trust Fund Contribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNSCHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PSTD 1 Detete TIE Cchange T Addision
NAME DANIEL, JOHN F NAME
STREET ADDRESS | 1519 DORY LANE SIREET ADDRESS
CITY-ST-21P SOUTHPORT FL 32409 ClIY-sT 2P
TILE O pelete TILE; [ change [T Addition
NEME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TILE [ Delate e [J change [ Addilion
RAME - NAME
SIREET ADDRESS STRECT ADCRESS
eIty -SI-2IP CiY-Si-2IP
113 L Delete NILE [ Change [ Addilion
NAME NAME.
STREE[ ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-S1-7IP
HILE ] Delele e (] change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDALSS
CIY-SI- 2P CINY-Si-HP
TITLE 2] Detele e ' [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S$1-71P CIY-SI- 218

12. | hareby ceniz that the inlormation suppliec wilh this filing does not qualify for the exemplions contained in Section 119, Florida Staiutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal f am an officer or direclor
of the corporalion or the receiver or trusteepempowared to axecule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an a with all other like empowered.

SIGNATURE: S Sohe ©. . Ogaed \2RAS] 865 2& o2

\._Sleﬂ‘(UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Priors &




