FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000025610 05-04-2006 90194 025 ***150.00
1. Entity Name

ZAWARE, INC.

Principal Place of Businass Mailing Address

5050 W LEFON ST 5050 W LEMON ST
Twﬂmg TAMPFL 33609 4008 2594

Sui * ST 04092006  Chg-P CR2E034 (11/05)

Suite 200 Suite

Ci%&_u 33609 ciy Sympa, FL 33609 4. FEI Number Applied For

58-3647218 Not Applicable
1 i Count .
zp Country ap ouniry 5. Certilicate of Status Dasired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent

Nameg Y1 — . ~
BEAN, THOMAS J JHo 3. Bea

5050 WLEMON 8T - Street Address{Pen
TAMPA, FL 33609 - Suite 200

Tampa, FL 33609

City FL | Zip Code

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

SIGNATURE / //6 Tt-\-nnq_\ oy BRA\: d-25.a'a
Signature. typed or prinied nayé/!eqmered agent and Ltle if appkcable, (NOTE: Regsteret Agent gignature rsquired when reinstating DATE
FILE NOW!! FEE IS 51 50.00 9. Edaction Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - [ Delete TIME THomal J. BeanN  Mcege [ Adion
NAVE BEAN, THOMAS J NAME 5025 West Lemon Street
STREET ADDRESS | 5050 W LEMON ST STREET ADDRESS Sui m
CITY-S1-2P TAMPA, FL 33609 CITY-ST-2IP te
TITLE O Delete TILE Py E 5 El [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TiLE O pelete TilLE (O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE O Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIME O petete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | haraby certily that the information supplied with this filing doas not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation o the receiver of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenWﬂmowerm. q-2% -9
SIGNATURE: ___/=————y4 Toomay 3. Baen R13-%37- 2230

SIGNATURE AND rvPElyﬁy‘hlmzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




