FILED

RATION
170 Sep 06, 2005 8:00 am
DOCUMENT # P04000104390 DTy ecretary of State

1. Ertity Name 09-06-2005 90132 046 ***150.00

ZAP ZONE, INC.
Principal Place of Business Mailing Address
4120 SELAH ROAD 4120 SELAH ROAD
SEBRING, FL 33871-1991 SEBRING, FL 33871-1991 ’ 5 u u B 4 8 55
T Vg RO Ao
o, Bex 1991 P Box |99/
Suite, Apt. #, etc. Suita, Apt N etc. 07212005 Chg-P CR2E034 (10/03)
City & State City ate 4. FEI Number Applied For
Sebm',u.; = ebmﬂq , F/ A0 - |32 7/L0 Not Applicable
" el F N ' L.
Zl°3 3 8 7 ’ Country o 3 3 ? 7 / Country 5. Certificate of Status Desired [} ?ggesm‘:gdm"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHORT, HOWARD :
4120 SELAH ROAD Street Address (P.O. Box Number is Not Acceptable}

SEBRING, FL 33871-1991

City FL I Zip Code

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.
s
SIGNATURE %I‘-\M\_ﬁ W Z-Z-—os

Sighansre. ypad o printed name of reguier agent and hise f applcanie. (NOTE: Regitensd AQan! BQRaNnxe EUred when ransiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo in accordance with 5. 607.193(2 b), F. S the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [J Change [ Addition
NAME SHORT, HOWARD NAME
STREET ADDRESS | PO BOX 1991 STREET ADDRESS
CIvy-ST-21P SEBRING, FL 338711991 Cryy-sT-2P
TME D {7 Delete TImE Olchange [ Addition
HAME SHORT, SCOTT NAME
STREETADDRESS | PO BOX 1991 STREET ADDRESS
CiTy-ST-2IF SEBRING, FL 338711991 CITY-5T-2P
THLE O belete TIE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-ZP CITY-57-2P
TALE [ belete THE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-7IP CITY-ST-2P
THLE 7 elete TLE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [T Delete TMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-210 Ciry-$1-20

12. 1 hereby certify that the information supplied with this fiiing does not quality for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustea 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, or on an attachrment with an address, with all other like am powered,

SIGNATURE: __._M,M 9.2.05
Emmonmﬁb’mofmnmormznoumzm T Oats Daytme Fhone &




