2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # P02000084545 PN Secretary of State

1. Entity Name *ok ok
03-06-2006 90023 009 150.00
ZANNEX, INC.

Principg! Place of Business Mailing Address
10911\8ONITA BCH RD., #208-1 P. 0. BOX 8205

SRS e O 111 T T

2. Puncipal Place of Businegs 3. Mailing Address
1535 Pine faa?pu Ad —7
55“‘{9- Apt. 4. 7‘00 Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
+¢ ~—

ﬁly & State ) Cily & State 4. FEI Number Applied For

aples  FC “+= 01-0743393 Not Applicable

— f - —
5‘2’ / Dﬁ ((:)mgw A —ép Cﬁmz" A 5. Cerlificate of Staius Desired O ?i'gfq:_:?:d‘"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
yen A, (ac
HENSLEY, KAREY Kar Lo

10911 BONITA BCH RD., #208-1 Steel Address (P.Q. BoypfNumber isNot pcceplable) ")
BONITA SPRINGS FL 34135 Mgz A &

™ pogpes By FL [3%709
8. The above named entity submits thi

statement for the purpose of changing its registered office ar reéistered agens, of Do, in the State of Florida. | am familiar with, and accept
ihe obligations of registeregi age:

o ) OZZZO /oéa

SIGNATURE
Signature. typed or pn:ncx)umna ol euur.tertmmcln apprlicatile (NOGTE Rggseuad Agent smnalure fequrad when rowstangg) fml'F 4
P C A
FILE NOW!!! FEE'1S $150.00. . ) . .
. B - by . 9, Election Campaign Financin : B
" After May 1, 2006 Fee Will Be $550.00  © - paig 9 $5.00 may Be

. N h N Trust Fund Contribution. Added to F
_Make Check Payahle-1o Florida Department of Stale : . eelorees

10. - QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AINLE D (7 pelete TILE JChange  [] Addition
NAME CACO, KAREN HAME

STREEY ADDRESS |P. Q. BOX 9205 STREET ADDRESS

Ciry-sT-zIp NAPLES FL 34010-9205 Ciry-s1-21p

TLE [ Detete TITLE [ change [T Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

mwr_ o : . [ nelee, A e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2Ip

TITLE O Delete TITLE [(Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-7IP

THLE T celete TILE {Jchange [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7IP

nLE O Delete TITLE [t change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDHESS

CIry-st-2ip CITY-57-21F

12. | hereby cerlily thai the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mage under cath; that t am an officer or director
of the corporation or the receiver or lyustee empowered o execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an,a A4 3 with all other like empowered.

SIGNATURE: A-PAINTED NA‘IE ngiﬁ/nggE:moﬂ péé QQ'/% 93 9{{% :Z:z - ?’¢¥ ?_ )




