FILED

Jan 16,2007 8:00 am
2007 FOR NNUAL REPORT . TION Secretary of State

1é. Aok K
DOCUMENT # P0O3000134208 01-16-2007 90205 025 158.75
1. Entity Name
Z MANAGEMENT GROUP, INC.
vyuw Yy~

Principal Ptace of Bugsiness Mailing Address
106 WOODSMUIR CT 106 WOODSMUIR €T
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
P [ WS R ORIV R

Suite, Apl. ¥, elc. Suite, Apt. #, etc. 01092007 Chg-P CRZE034 (12/06)

City & Slate City & State 4. FEl Number Applied For

76-0748161 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

LAUGHLIN, DENNIS
106 WOODSMUIR CT Streel Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City FL Zip Code

8. The above named entity submits this statement lar lhe purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl
the obligations of regiatered agent.

SIGMATURE
Signatwre, lyped of printed name 0! registered agent and fitle if 2pplicable (NOTE: Regisiared Agen! sgnature rSQuIrgd vhen Foinstanng DATE
FILE NOUGIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TIHLE [J Change  [J Addition
NAME LAUGHLIN, DENNIS NARE
STREET ADDRESS | 106 WOODSMUIR CT STREET ADDRESS
CITY-57-21P PALM BEACH GARDENS, FL 33418 CITY-$1- 2P
THILE ST O velete TLE [JChenge  [J Addition
NAME LAUGHLIN, NANCY NAME
STREET ADDRESS 1 106 WOODSMUIR CT STAEET ADDAESS
CITY-57-QIF PALM BEACH GARDENS, FL 33418 Ciy-sT-ap
TILE Vv [ Delete T1LE [CJchange [ Adaition
NAME LAUGHLIN, DENNIS R JR NAME
STREET ADDRESS | 10352 NW 18TH AVE STREET ADDRESS
CiTy-51-21P BOCA RATON, FL. 33486 CIry-51-2p
[me O Delete TITLE M change 3 Addition
NAME NAE
SIREET ADDAESS SIREET ADORESS
CITY-ST-2IP CIry-$i-21P
TIHLE 1 pelele 1ITLE [C] Change  [_] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IF City-57-2IP
TMLE 1 Detele 1ME [T} Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GUIY-S1 4P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: %J%Oﬂm//u&m, NANCY cAvG e nd 1]z 107 S6i-2b 5797

SIGNATURE lﬂlD TYPED OR PHINTE&ME OF SIGNING OFFICER OR DIREGTOR Date Daytene Phone *




