2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079551 Feb 06,2006 08:00 AM
3. Entty Name Secretary of State
Z-STRIPE LICENSING CORPORATION
L-_P-rr.ﬁ;p; I;l-a;é;tgz;s;-ess - Manling Atﬁrﬁfess—
1543 LAKELAND HILLS BLVD PO BOX 90084
o o I
2. Prncipal Piace of Busingss 3. Mading Addrass '
Suita, Apt. #, atc, Sui!e. ,ﬁ\p'[‘ #. efc, tst MODRE CREED34 (10/05)
City & Stme Criy & Siate 4. FEt Nuroer 4B-1270505 [ .r_:i::ii F a:
Zie County @ Country 5. Certificate of Staus Desied [ fg;i Addional
&. Name and Address of Curremt Registeres Agent 7. Name and Address of New Registered Agent
Name
gSOO%HL%\‘%é:;ﬁTr DRIVE Srreet Address {P.O. Box Number is Kot Acceptable) 7 o
LAKELAND FL33800 T T T T
City FL t Zip Coge

B. The above named enbly submits ths statement for the purpese of changing its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and accs
the obhgatons of registered agent.

SIGNATURE

Spnalure. lypes of printed rame of fegrstared rgem A ula ¥ appicatle (NQTE- Aogistcrea Agert sigranmg npauwred when censtaling} DATE

FILE NOW!HI FEE jS.$150.00
. After May 1, 2006 Fee Will Be $560.00
Make Check Payable to Flordd Department of State ™
CFRCERS AND DIRECTORS 1, ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11

4 . 9. Clection Campagn Financing $5.00 Mmay -
Trust Fung Contrinwtion.  [J Added to Fess

10.

i ’ T} e Change A
wn  |DoOHEN, PAT e o _ looon4zges B0 O
STHEEF ADDRESS 5603 LAPOINT DRIVE STAEET ADDSESS B2/16/05-80058-011 150,00
CiTy-S¥- 2P LAKEL AND FL 33508 . CiFy-57-218
Tme D [ peiete he Oicremge O3 e
NAME POOHEN, WENDY § NAME
SIRIETADDRLSS | 6603 LAPQINT ORIVE STREET ADDRESS
COTY-ST- 209 LAKELAND FL 33508 CIFY-g3- 27
g 3 Detele fifLe Ocrange [Ja:
NAME NARE
STRECT ADBRESS STNLET ABDRESS
CIY-57-7P £y ST
bijiMg 1 7 Detete TifLE O Change s
HIME NAME
STREET ABORESS STHELT RODRESS
CUY-8i- 2P CIFY-53-2p

_— . _————— e e — _— - .
e L3 Detete e O Change T2
NAME RAME
SIRLET ADDRESS . STREET ADDRESS
ciy- - e CiTY-S7- Bif

HnE O peess L 3 Change A
NAME NAME
STREE] ACORLSS STREET ADDRESS
CiTy-57-2F City-S5i-0

12. | hereby cenify thal the information supphed wilh ths ilng does nat guality for the exemplions cartained in Section 118, Flonda $tatwies. | iunher cerily that e infoishalic
incicated op (ivs repost of supplemental repact is trus and accurate and that my signature shall have the same fegal effect as i made undes oath, hat | am an officer or diregr
of the carporation ar the rageiver or trustea empowsred 0 execuls this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Black 10 gr Blogk
it changed, or on an attachmeat wijly ar M}ZZSS. with all other ke empoweres.

SIGNATURE: 7 )NV —" éﬂé@/ﬁé Su3ESG4

pepiph. e SRR e rde aedn e e T B




