FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000030745 AN 03-29-2006 90117 016 ***158.75
1. Entity Name
THE LOZON CORPORATION
Principal Place of Business Mailing Address -
4423 102ND STREET WEST 4423 102ND STREET WEST .
BRADENTON, FL 34210 BRADENTON, FL 34210 R
SR S TR R
Suite, Apt. #, etc. Suite, Apt, #, atc., 03092008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
03-0411932 Not Applicable
Zp Country Ze Country 8. Certificate of Status Desired (& ?:-75 Additional
8. Name and Add: of Current Reg! d Agent 7. Name and Address of New Reglstered Apent

Name
LOZON, BERNARD J JR
4423 102ND STREET WEST Street Addresa (P.O. Bax Number is Not Acceptable)
BRADENTON, FL 34210

City FL | Zip Code

8. The above namad entity submits this statement tor the purpese of changing its regisiered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatrs, lyped of printed neme of regisared apent and tte i applcable. {NOTE: Ragi Agen i ecpsired when ren DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 msy 8o
Aftor May 1, 2008 Feo will bo $550.00 Tryst Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TMLE D ngelela TTE ﬁncmmp £ Addition
AN LOZON, BERNARD J JR N LozoN, Berasrd T J2.
STREETADDRESS | 4423 102ND STREET WEST seeraooress | WGOB Tmin: DE:
cm-sT-2p | BRADENTON, FL 34210 ov-size | Braden forr, Ft 34O
TITLE D ‘ﬁ Delete TIE g Crange ] Addition
HAME LOZON, SHERYL J NAME Lozon, Sheryl T
STREET ADDRESS | 4423 102ND STREET WEST STAEET ADDRESS ysoy iBimin, Da
cmv-St-2P | BRADENTON, FL 34210 CivY-5T-29 radentorn  Fl 324210
TE 1 petate TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P oTY-S1-7P
e 3 Detete TIE Ol Cemge [ Aadition
NAME NAME
STREEY ADORESS SIREET ADORESS
CoTY-ST-2P COrY-§7- 20
THLE 2] Delete THLE O crange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2F ITY-ST-2P
e O ekte TOLE [JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CHY-§T-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered (o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@@_,%L&NFJ T lozoy Je. 3-87-06 GUi-q(5 - 1456

TURE ANDY PRINTED NAME OF SUGNING OFFICER OR DIRECTOR Dytime Prane #




