2006 FOR PROFIT CORPORATION

. AMENDED ANNUAL REPORT
DOCUMENT # P03000134208
1. Entity Name Ff
Z MANAGEMENT GROUP, INC. LED
06 MAY I} PM 2: 34
Principal Ptace of Business Mailing Address -
106 WOODSMUIR CT 106 WOODSMUIR CT }'ﬁ_[‘[’_'ng S:g: o LIt
PALM BEACH GARDENS, FL. 33418 PALM BEACH GARDENS, FL 33418 ASSEE, FLORIDA
i
S v N AL
Suite, Apt. #, etc. Suite, Apt. #. elc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0748161 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O Engq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

LAUGHLIN, DENNIS
106 WOODSMUIR CT Street Address (P.O. Box Numbaer is Not Acceplabie)}

PALM BEACH GARDENS, FL 33418

City FL Zip Code

8, Tha above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signanxs, typed of privied name of regisiered agent and tite i appiicaibke. (mr&nawmwwﬁwmrowwmmmp DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conlribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TME D [ Delete TILE s S e 3 Change Addition
NAME LAUGHLIN, DENNIS NAME g g s B.LA LM( NP S
STREET ADDRESS | 106 WOODSMUIR CT STREET ADDRESS | | @ wooDSh«d(ﬂ\
CRY-ST-2¢ | PALM BEACH GARDENS, FL 33418 ON-ST-20 | pe, Bendh GARDes, :I-L z34) s
LE ST O delete TIEE O charge 7 Acdition
NAME LAUGHLIN, NANCY NAME
STREET ADDRESS | 106 WOODSMUIR CT SIREET ADDRESS
cy-s1-2p | PALM BEACH GARDENS, FL 33418 CITY-ST-2P
e [ Detete TLE VICe TP rRes Pewir [T crarge B3 Aciton
R NAME Dennis . Lawahl R IR,
$TREET ADDRESS SRETADDRESS | \ 05 2 wier 1% EQ/
GITY-g1-2P o oS |Roen &rfovt 4. 33 L{ Pl
me g [ Detete ms O ctenge [ Addition
NAME L 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-1P
WILE (] Delere mLE Octange [ Agdition
NAME NAME
30007521 33 3
STREET ADDRESS STREET ADDRESS b
TILE [ Delete TLE [Cdctange [ Addition
NAME NAME
STREET ADDRESS STRFEF ADDRESS
CITY-ST-7P CITY-5T- 2P

12. I hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
icated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporallon or the receiver or truslee ernpmvered m execute thig ﬁ s requirad by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if

%Y//Zoo(a 561—6.2(0 8747




