" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P01000079330

1. Entity Mame
LMZ & ASSOCIATES, INC.

Apr 25,2006 08:00 AN
Secretary of State

Principal Place of Business l M;iiir:g ;ddfe:.ss -
8974 WINGED FOOT DR, o 8974 WINGED FOOT BR.
GOLDEN EAGLE GOLDEN EAGLE

TALLAHASSEE, FL 32312

TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

= - T

AT R

(3282006 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3739302 Not Applicable

O $3 75 Additional

5. Certificate of Staius Desired Fe Reduired

6. Name and Address of Current Registered Agent

BISBEE, H. RICHARD

124 SALEM CT.

STE. A

TALLAHASSEE, FL 32301-2810

DO NOT WRITE
IN THIS SPACE

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

the ohigations of regisiered agent

SIGNATURE - -

Sigralure, typed o printed rarne of ragisteced agant and [tle Fappicable.

{NOTE. Rlagisterad Agent signature required when reinstating} DATE

FILE NOW!! FEE i$ $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contiioution.

$5.00 May B
Added to Fees

10 " QFFICERS AND DIRECTORS

e D

NAME ZAUN, LYNNE M

STREET 400RESS | 8974 WINGED FOOT DR,, GOLDEN EAGLE
CTY-5T-0P TALLAHASSEE, FL 32312

| 055 B0

TILE

HAME

SYREET ADDRESS
CITY-81-2P

TE

NAME

STREET ABDRESS
CiTY-ST-2P

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CiTy-S7-IF

IN THIS SPACE

HHE

RAME

SYREET ADDRESS
CiTy - 8T-2F

TITLE

NAME

STREET ADDRESS
£ITY-81-2P

12 | hereby certify that the mfcrmation supplied with this filin

does not qualify for the exemptions cantasneq i Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same lagat effect as if made under cath; that [ am an officer or diector
of the corporation or the receiver or rustes empowered to execute this report as required by Chapier 807, Florida Statates, and that my name appears in Block 10 or Block. 11 if
changed, cr on an attachmeps with an address, with all other tike empowered.

LIWNE m. mef

§0-s134548

SIGNATURE:

NATURE AND EXPED §IR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytra Phere 8

‘// 524/ bl
1= Joue




