FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000134208 04-29-2005 90189 035 ***158.75

1. Entity Name

Z MANAGEMENT GROUP, INC.

JAiVU
Principal Place of Business Mailing Address q U U b :j v
215 S MONROE ST STE 420 139 COYATEE CIRCLE
TALLAHASSEE, FL 32301-1841 LOUDON, TN 37774
i s AT GO
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Suite, Apt. #, efc. Suue Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
ity & State Fi L ny & Stat 4. FEI Number Applied For
;ﬁ [rehih S, 8 Lath 644/4-1/)"5 76-0748161 Not Applicable
33 ¢I g CUOUgf'Yar 33 ‘_/’ 5‘ sz}un:r;A 5. Ceriilicate of Status Desired ﬂ gg';’i&?:émm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PURNELL HAROLD F :amj ,Zd )QUI:CJ) Nis L&,U? I/'\ ///’!
reed a Q. X NU T 1 ACC anla
TALLAMASSEE, FL 32301 1841 I RIPHEESAT . CF
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B. The above named entity submits this statemgent {or th se of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered a
/4‘:\ Y-23-08
SIGNATURE

Sigrathre, npad o nm agent and e -1 epplicable. {NOTE: Registered Agent signaturs raquiren when reinstating) DATE
FILE NOWIII FEE 1S 3150 00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 1 Delete TILE ajo ® change [ Acdition
NAME LAUGHLIN, DENNIS NAME /106 C/ U/V‘ C /—
STREET ADDRESS | 139 COYATEE GIRCLE STREET ADDRESS LS I 334 /% 3547
orv-si-or | LONDON, TN 37774 CTY-ST-2P Pa fm BZLCJq @a/r(ﬂ/ns P L
TITLE ST ] Defete TILE . 7L &) Crange [ Addition
NAME LAUGHLIN, NANCY NAME c
N b(.w rnds .
STREETADDRESS | 139 LOYATEE CIRCLE STAEEY ADDRESS /Ob a,s Jor 3
cy-51-2P | LOUDON, TN 37774 CiTY-51-2P Palrn 6€/LCL) WJ/ Fe 54]9
HILE [ Detete i3 (I change 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TIE (3 petete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7P
TMLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-5i-2P oTY-S1-2P
e ] oetate TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the carperalion or the receiver or trustee empowerad to execute thjs report gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an address, with all other like ephower
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SIGNATURE: , 2y

SIGNATUHE AND TVFED OR FRIN‘?D NMIGNING OFFICER OR DIRECTOR Date Daylime Phone #




