2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #P02000001278- - ———-

1. Enlity Name
ZBN INCORPORATED

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90454 005 ***150.00

Principal Place of Business Mailing Address bUUSLI W
201 ATLANTIC BLVD 207 ATLANTIC BLVD
KEY LARGO, FL 33037 KEY LARGO, FL 33037
P e A
Suite, Apl. #, slc. Sulte, Apt. #, slc. 04142006 Chg-P CR2E034 (11/05)
Cily & State City & Stats 4. FEI Numbar Applied For
22-3876356 Not Applicable
Zip Country Zie Country &, Certificate of Status Desired a gfe‘gfqaf::io"aj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama

WOQDS, DAVIDW

\ 201 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable}

"KEY LARGO, FL 33037

City

FL I Zip Code

8. The above named entity submils this statement far the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the cbligations of registered agent.

[

tas

SIGNATURE
~" - o B s'vau. typed or panied name of registered agent and tide if applicable. (NOTE: Registered AQen! sigratur required whie /einstatmg) DATE
! FILE NOWIll FEE IS $150.00 8. Flaction Campaign Financing $5.00 may Bs
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Feas

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TmE CEOQD ' [ pelete TILE Elchange [ Addition
NAME WOODS, DAVID W NAME

STREET ADDRESS | 201 ATLANTIC BLVD STREET ADORESS

CITY-ST-21P KEY LARGO, FL 33037 CITy-S51-21P

TITLE VPST [ Detete TITLE [ Change [ Aduition
NAME WOQODS, SHERIDAN K HAME

STREET ADDRESS | 201 ATLANTIC BLVD STREET ADCRESS

CITY-57-21P KEY LARGO, FL. 33037 CITy-ST-1# N

TITLE [ petete TITLE O cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SI-2P

e O Delete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE O elete TIE JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE OcCrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the informaticn
indicatad on this report or supplemental repgrt is irue and accurate and that my signature shall have the sams legal effact as if made under cath; that | am an cificer or direstor
ol the corparalion of the receiver or trustaé efnpowerad to execyla 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 afdd:gks, with all ogper | powered. .
SIGNATURE: IR Zf/lfo/()( 38 BF 47/

SIGNATURE AND 1YPED'OR FRINTED NAME OF SIGNINGOFFICER OR DIRECTOR




