FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am
- ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000046739 04-04-2006 90048 002 ***150.00
1. Entity Name
ZIS EBROKERAGE, INC.
Principal Place of Business Mailing Address
5011 GATE PARKWAY SUITE 150 5011 GATE PARKWAY SUITE 150
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
Suite, Apt. #, etc. Suite, Apt. #. etc. 01312006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
58-3716332 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MILAM & HOWARD, P A. hiam Howord Nicande dees é E\\am PA
50 NORTH LAURA STREET SUITE 2900 Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32202 + -_ﬁ
Ci N Zip Goge
» / /N "Jacksonville FL | 45501
8. The above nai ifs fhis statenBnt for the pu?’ changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatio 1.
.
— G. Mam Soward  fesdomk \ 200
Signature, typed of primed nama of registered agent end title if applicable. (NOTE: Registerad Agent signature required ben reinstaling ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa‘wgn F"mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Deicte TMLE Agst vice Presidant TChange  hcdition
NAME PETWAY, THOMAS F 1l NAME T frey m - Beihton w
STREET ADDRESS | 5011 GATE PARKWAY SUITE 150 stoesr appress (5D Gaaft Paview aq $ \$o
CITy-5T-2P JACKSONVILLE, FL 32258 oiv-sizp  [JockGonvithr FU 32230
me D 1 petete HLE nssd vtz peesidunt TJChange  -Addition
NAME CASTRONOVA, ROBERT NAME Louare. witeherd
STREET ADDRESS | 5011 GATE PARKWAY SUITE 150 STRESTADDRESS |5i(  bzake Pourlc way st /o
CITY-ST-2IP JACKSONVILLE, FL 32256 ony-57-7IP Jacksapvilt, Fe 32251,
TALE D 1 Delete TITLE —JChange  _J Addition
NAME PETWAY, THOMAS F IV NAME
STREET ADDRESS | 5011 GATE PKWY STE 150 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-5T-2iP
TITLE "7 Deiete TITLE T1Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-21P CITY-ST-21P
Tme ] Delete TITLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me 1 Delete TLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-79 CITY-$1-2IP

12. | hereby cenify that the information supptied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect &s if made under oath; that | am an officer or direcior
of the corparation or the receiver of 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 attach ike empowered.
221[ou  Ged- 34§ - 2507

RINTED NA?’O\!GNI}(G OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:

SIGNATURE M?JYPED o




