FILED
2007 FOESSSKLTR%%%%%RAT'ON May 02, 2007 8:00 am

r f
DOCUMENT # P00000025610 Secretary of State
1. Entity Name 05-02-2007 90106 022 ***150.00
ZAWAR_E, INC.
Principal Place of Business Mailing Address
5025 W LEMON ST 5025 W LEMON ST
SUITE 200 SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609
RS IE NV AU AU IR

Suite, Apt. #, etc. Suite, Apt. #. elc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3647218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nameg and Address of New Registerad Agent
Name

BEAN, THOMAS J hal
5025 W LEMON ST Street Address (P.O. Box Numper is Not Acceptable)

SUITE 200
TAMPA, FL 33609

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and lite it appticabie (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TIILE [ Change [ Addition
NAME BEAN, THOMAS J NAME
STREET ADDRESS | 5050 W LEMON ST STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33609 CIy-5T-2IP
LE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-3P Cy-53i-21P
THILE O pelete TINLE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-21P CITY-§1-2IP
TITLE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2iP
TITLE [ pelete TImLE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S5T-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions 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 shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver o trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: Y . Thomas J. bean fres. "fIZ'?/o? f1¢-631-2230

SIGNATURE AND TYP?Vﬁ?RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #




