2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P02000049918

1. Entity Name
ZONA & ASSQCIATES, P.A.

ecretary of State

04-20-2005 90304 004 ***150.00

Principal Place of Business

2 INDEPENDENT DR
SUITE 163
JACKSONVILLE, FL 32202

Mailing Address

2 INDEPENDENT DR
SUITE 163

IACKSONVILLE, FL 32202

2. Principal Place of Business
%2 Iridependant Dr.

3. Matling Address

2 Independant Dr.

N TN

Suite, Apt. #, etc. Suite, Apt. #, elc.

04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3628851 Not Applicable
ae Country Zp Couniry 5. Centficate of Status Desied ~ []  96-79 Additional
. Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— Name

BARKER, EARL M JR. . :
W OTERREERCc/0S1ott ,Barker & Nussbaum
334 EAST DUVAL STREET

JACKSONVILLE, FL 32202

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the gbligations of registered agent.

Ty

SIGNATURE

Signature, fyped or printed name of registerad agent and tite H applicabla,

(NOTE: Registerad Agent sigrature raquired when reinsiatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fegs

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD i O petete e DPST Ed Change [ Addition
NAME ZONA, JOHN 111 ) NAME

STREET ADORESS | 1890 SOUTH 14TH ST., SUITE 306 STREETADDRESS | 2 Indepe'ndant Drive , Suite 163

onv-Si-2P | FERNANDINA BCH, FL 32034 ciry-51-2p Jacksonville, Florida 32202

TMLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z(P CITY-ST-2P

TITLE 3 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§7-2IP

TIMLE O pelete’ E [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-SF-2P

TITLE O velete TIFLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-71P

TITLE [ Delele TITLE £ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-21P

12. | hereby certify that the infTr ation sypplied with this filing does not qualify fer the exemption stated in Section 3119.07{3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
erad to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

indicated on this report or Sitrue an

of the corporation or tha rg

ith all other like empowered.

%10

oa‘rnhn Zona, TTT 4(/‘6\!05““ q‘bk\ 3S(I

Daytime Phone #

.



