2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P03000079651

1. Entity Name
THE ZOLLINGER GROUP, INC.

01-17-2006 90240 022 ***150.00

Principal Place of Business

5629 STRAND BLVD., #409
NAPLES, FL 34110

Matiling Address

5629 STRAND BLVD., #409
NAPLES, FL 34110

- A W = e v

AT MO

ZOLLINGER, JOHN K
5629 STRAND BLVD., #409
NAPLES, FL 34110

2. Principal Place of Business 3. Mailing Address
swat steand Al Soal _Stesnd Blud
Suite, Apt. #, etc. Suite, Apt. #, stc.
011020 hg-P
-ﬂ= 3 u ‘A-‘ 5 U 06 Chg CBZE034 (11/05)
City & State City & State 4. FEl Number Applied For
PéAples , FO Aples | FL 04-3681423 Not Applicabio
Zip Country 2ip Country N ] $8.75 agditional
: ’N.,ho —|— s : _"‘3“{'['('()__ - sl T — _5._Cerlificate of Status Desired___ [ ~Fee Roquired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ZoMinger  JIdhn K -

Strest Address (P.O. Box Number is Not Acceptabl
LoE St end Blud _#311

Gity L)A-PL?S FL IZi%I()

SIGNATURE

the obligations of regigtered a

A

8. The above named entily submits this statament for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

GEr Ol- [1-0(,

,,
G Kk
u Nt

auﬂnd npse 1t

Lhyn s 7— by Lo lms

{NOTE: Regsiered Agent signature require when reinstaing}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

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

TME DPST Y T Detete TILE Ofs T deke OMCrange [ Adition
NAME ZOLLINGER; JOHN K RAME zonving e, N &*

STREET ADDRESS | 5629 STRAND BLVD., #409 STREET ADDRESS | St 2t STRand 8lvd 311

ow-sT-2P | NAPLES, FL 34110 Cn-sT-2P [y Aples  FL 39 tiy

TIE VP O Delete TmE vP [Thange [ Actition
NAME ZOLLINGER, JANE O NAME Zowingé  Jane O

STREETADDRESS | 5629 STRAND BLVD., #409 STRELTADDRESS | 220 STLOAd Bld 230!

CITY-5T-2P NAPLES, FL 34110 T | Aprtes T Fe Iy T T

LE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-57-Z19

TMLE [ Delete TITLE [Jchenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-S1-2F GITY-ST-2IP

TILE 1 Delete TILE [ Change ] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8i-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cenify that the infarmation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapier
changed, or on an attachmant with &n addrass, with alt other like empowered.

sionature: ksl o~ TOHM k£

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YA

239 -S%6-Bana

/ ‘IGNATLIRE Aro ren OR PRINJED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytene Prone §

v/




