FILED

. * 2007 FOR PROFIT CORPORATION Sgp 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000000795 09-12-2007 90002 022 ***550.00
1. Enlity Name
Z\WB HOLDINGS, INC.
Principal Place of Businass Mailing Address 2 :‘ -'
6271 E. WASHINGTON STSTE 8 6271 E. WASHINGTON STSTE 8 ’ ’
ORLANDO, FL 32801 ORLANDOG, FL 32801
R oo S W O 0 O A
Suite, Apt. #, slc. Suile, Apt. #, e1c. 08302007 Chg-P CRZEQ34 (12/06}
City & State City & Stale 4. FEI Number Appligd For
20-2093700 Not Applicabte
aip Couniry Zip Countey §. Ceriificate of Stalus Desired O Sg‘;;ﬁ?:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE STE 1300 Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-5017
City F L Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am {familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sujnalure, yped of DnRted naim e of seustensd agen; and e il JoORCEDR INCTE Regeicred Agent $igralare required when fansiaingl DATE
FILE NOWI1!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptember 14, 2007 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTARS IN 11
TITLE MGR O Deete THLE MATEER CRAIGC Mnue [T Aaaition
HAME MATEER, CRAIG C MR MAME - . M DRIVE
STRtEI A00RESS | 621 EAST WASHINGTON ST STE 800 smaonss | 0751 FORU -
ony-§1-ap ORLANDO, FL 32801 CHY-SI- 2P SUITE 230
e [ Delete I ORLANDO. FL 32821 -R089 [Donange  [J Additen
NAME NAME -
STREET ADDRESS STREE] ADDRESS
CITy-SE- 2P CIry-51-21P
THLE - 7 Delete HILE [J change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRELSS
CliY 5. 2P Ty sl ap
THE O oelete e [C] Change ] Aadition
NAME - NAME
SIREET ADDAESS STREET ADURESS
CITY-§1- 24P CIFY-S1-2P
A1 [ Delete Itk [J Change (] Adgition
NAME NAME
SIREL] ADDRESS SIREET ADDRESS
CITY-Si-4P CITY-51-21P
T [ Detete Hne [ Crange [T Adailion
NAME S : NAME
SIREL] ADDRESS ) SIAELT ADDRESS
CINY-St-21P - CIIY-S1-2P

12. | hereby cerlify that ihe infermation supplied with this fiting does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and lhat my signalure shall have tbe same legal ellect as il made under oath; that | am an officer or director
ol the corporauon or lhe receiver or iluslee 2INp0k serecyle this report as required by Chapter 607, Flonida Slalules; and that my name appears in Block 10 o1 Block 11l

snsnmuﬁ* DNJ‘@_?SM'E(@D P.y07 32/ 647 39

iﬂ! E‘EE AND TYRED OR PBNTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Dayme Phooe o




