2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000134208

1. Entity Name
Z MANAGEMENT GROUP, INC.

04-04-2008 90018 037 ***158.75

Principal Place of Business

106 WOCDSMUIR CT
PALM BEACH GARDENS, FL 33418

Mailing Address

106 WOODSMUIR CT
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Apr 04,2008 8:00 am
ecretary of State

AN MR

04022008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0748161 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8'75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAUGHLIN, DENNIS
106 WOODSMUIR CT
PALM BEACH GARDENS, FL 33418

Strest Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent end itk il applicable.

(NCTE: Ragistered Agent signalure requized when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9.

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS ".

e PD [ Delete TILE [ change [ Addition
NAME LAUGHLIN, DENNIS NAME

STREET ADDRESS { 106 WOODSMUIR CT STREET ADORESS

oiTY-St-2IP PALM BEACH GARDENS, FL 33418 ¢y -S1-2I9

TLE ST O Detete TMLE [O change [ Addition
NAME {LAUGHLIN, NANCY NAME

STREET ADDRESS | 106 WOQODSMUIR CT STHEET ADDRESS

CiTY-5T-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-2IP

TITLE v O pelete TITLE ﬁChange [ Acdition
NAME T"LAUGHLIN; DENNIS R JR NAME +

STREETADDRESS | 1052 NW 18TH AVE STREET ADDRESS 3 Z g L/ A/. 249 A C 7.

orv-s1-27 | BOCA RATON, FL 33486 CITY-ST-2P Heo !l y woeP0, FL 33020

e O eete TTLE 7 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-$T-2IP

THTLE O pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

THLE O pelete TKLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CIiY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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; thal | am an offiger or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N2/0§ S61-020-§ 747

changed, or on an atiachmert with an address, with all other

SIGNATURE:

like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF a@?&s OFFICER OR DIRECTOR

Date Daytime Phona #




