FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P03000143016 04-21-2006 90111 024 ***150.00

1. Entity Name

J2ZNT, INC.

Principa! Place of Business Mailing Address

3929 DALE AVE. 3929 DALE AVE.

NAPLES, FL 34103 NAPLES, FL 34103

S S GO CCIREAE A
Suita, Apt. #, etc. : Suite, Apt, #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0481148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1] ?igg Addiional
—  -8: Name and Address of Current Registered-Agent 7. Name and Address of New Reglstered Agént T
Name
CHERNOFF, KOLLY B ESQ A/F ITIE /Lf ATHawAY
THE MOCRINGS PROFESSIONAL BUILDING Streat Addraess (P.O. Box Number is Not Acceptable) I

2335 TAMIAMI TRAIL NORTH SUITE 409

NAPLES, FL 34103 3 cf ya C' Da L E H\/E
~ MApleS FL 2%/ 2,

8. The above named enlity submits this statement for the purpose of changing its registered office or regisieren’ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgm’jle:ed agent.

) _Ffo et /18 /L

SIGNATURE 4 .
Signaiure. tyfed o printed name of registarsd agenl and Uit it applicable. (NOTE: Reqisl:@.kpml sigratire raquied when ranslatng) L4 / DATE 7
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 Delete TITLE D/P I 5/ T [ Change 5] Addition
NAME HATHAWAY, NETTIE NAME
STREET ADDRESS | 3929 DALE AVENUE STREET ADDRESS
CITY-ST- 2P NAPLES, FL 341126733 CITY-ST-2P
TILE D B0 petete THTLE 3 Change  {J Addilion
NAME FISHER, JOHN W Il NAME
STREET ACCRESS | 358 HARBOUR DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34103 GITY-5T-2iP
TITE O Delete TIE Clchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chy-S3-2IP
MLE ] Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIfY-51- 29
TiLE O belete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-ST-Z1P
THLE [ delete THLE [} Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CI7Y-SE-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further centify 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; that | am an officer ar director
of the corporation o¢ the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addregs, with all other like empowered.
siGNATURES? LoZhL W( -~ NETTTE HATHRWAY .239-774-

SIGNATURE AND TYPED OR PRINTED NAME or[ sfnma OFFICER OR DIRECTOR ,‘I‘ / / Vboz l '[_.‘r'E\’nJme Pm? ; n
]
" T +f 7 [ &) ] (.f--rﬂ



