— -

2006 FOR PROFIT CORPORATION FILED

T

ANNUAL REPORT May 01, 2006 08:00 A?

DOCUMENT #P04000117897 Secretary of State
1. Entity Narme
BRYAN W. ZINOBER, P.A.
Principal Place of Business Mailing Address
2315 MACK BAYOU ROAD 2319 MACK BAYOU ROAD
SANTA ROSA BEACH, FL 32458 SANTA ROSA BEACH, FL. 32459
e s A R T
Suite, Apt. 4, etc. Suite, Apt. #, elc 04252006 Chg-P CRZE034 {11/05)
Cily & State City & State 4, FEI Number Anplied For
20-1487460 Not Applicable
Zip Country Zn Country 5, Certificate of Status Desired ] ?i ;esq mﬂanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Bama
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Strest Address {P.O. Box Number is Not Acceplable)
#15
SANTA ROSA BEACH, FL 32458
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha chligaticns of registered agent.

SIGNATURE. . . - -
Sigrature, lyped or printed name of regisiered ager and fife i appiicanie. (NOTE. Regislersd Agent signature reoLired wnen reinsiating} DATE
FILE NOWIII EEE ] s“lso.ﬂo 9. Election Campaiga ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFess
18. GFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
s P [ petete e [ change [ Addition
PAME ZINOBER, BRYAN W NAME .
STREET ADORESS | 2319 MACK BAYOU ROAD $IREET ADDRESS }imn,i PSS e =
CTY-STZP | SANTA ROSA BEAGH, FL 32458 O-ST-2P S5 00~R004 004 153,00
TME [ celete HILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T.2p CHY-S1-2p
TIE [ pelete TIE [ change {7 Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2p CITY-ST-2P
IME 1 Delete TTE [ Change 1| Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-S1-IP CIvr-8T-21p
e 1 petete ME [ Change ] AddRion
NAME HAME
SYREEY ADDRESS STREET ADDRESS
OITY-51- 2P CITY-ST-21p
HRE 7 Delete HILE [SOnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- 8T-2iP CITY-ST-AP

12, Thereby cerlify that the Information supplied with this fiting does not qualily for the exempiions contained in Chaptar 119, Florida Statutes. | furthar carlily that the infermation
indicated on this report or supplemental report is trus and accurate and that my si | have the same legal sffect as i made under oath, that § am an officer or direcipr,
of the corporation or the receiver or jrustee ampowered to execute this repo uired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with &1l ctha empo
O €22 0854
SIGNATURE: o’ 727/06 85
SIGNATURE AND TYPED OR ngtﬂ E OF SIGNING OFFICER OR DIRECTOR Dale Daytme Pharg #

=



