2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DQCUMENT # P04000027076 Secretary of State

1. Entity Name
02-15-2006 90046 010 ***150.00
JZ VENTURES, INC.

Principal Place of Business Mailing Address
850 S TAMIAMI TRL 850 S TAMIAMI TRL
STE 330 STE 330
SARASOTA FL 34238 SARASOTA FL 34236
us us .
2. Principal Place of Business et 3. Mailing Address - :
) st S g S /{fé/é’
uite, Apl. #,_stc. Suite, Apt. #, etc.

> , 1st MOORE CR2E034 {10/05)
I 323

City & State City & Slate 4. FEl Number Applied For
ﬁ 2 zdaﬂg P ﬂ. ) 90-0142647 Not Applicaple
i

D/}é ’COUWJ" ap Country 5. Certificate of Status Desired 0O gi':esq‘ﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T METZGE S = | et . S -
TZEZBEZgEES%yAYF(S)ERiSOTA PARKWAY Streel Addrgs P @wnﬁ)er is No(Accep!a’t@‘ .f’ 33
SUITE 926 £la"de L. 7z 320
SARASOTA FL 34238 .
City - Code
Sty FL[3¢s 2/

8. The above pamed entity submits this '-

tement {of ihe purpose of changing its registered office ar registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligatici stered off 4
oI RS M%u/ﬂmfww/,’zﬁ A

Bigna ypnd of prr\r-dféﬁ ol vw agenl and tile M apphcakie. (NGTE: Regrsleren Ager sinawve requirad when renstainyg) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Deieie TINLE Py Erthenge [ Addition
NAME METZGER, MYRON H NAWE DS g st ET206 L
STREES ADDRESS | 4236 CENTRAL SARASOTA PARKWAY STE. 826 STREET ADDRESS m fa Tmjgmiy JRILATE B3 S
orr-si-zP | SARASCTA FL 34238 cir- S1-2p Wﬁr 7’% L., FeA3L -
TIILE S/T O celete TITLE /" % O Crange & Kadilion
HAME METZGER, BARBARA J HAME BM M [ /
STREET ADORESS. | 4236 CENTRAL SARASOTA PARKWAY STE. 926 SIRGET ADORESS |* o' Bﬂ, 7 M /M TR ~SVE I3
CIY-57-21p SARASOTA FL 34238 CITY-ST-21P A IS TR, jW’ )’(

e - L e D Mwme | AT . I Chasge__ ) Addiion

MNAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-2IP
TLE [ Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TALE ’ ] Delete e [ cChange {7 Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ Delete TmLE [ Change ) Addition
RAME ’ NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-7p CITY-SF- 2

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | turther centity that the information
indicated on this report ¢f supplemental report is true /-. accurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director

L HQ@-HFAPE p ecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an aitachmgt all other like empowered.

~ Vo ond flrolun HHT //é’/

;’ ATURE AND 17& hmnﬁ@dé OF SIGNING OFFICER OR DIRECTOR Daytma Phone 4




