2006. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P0O5000006740 Secretarjz Of State
1. Enlity Name
05-10-2006 90093 023 ***150.00
TZ VENTURES, INC.
Principal Place of Business Mailing Address
5309 NW LAMOORE LN. 5309 NW LAMOORE LN,
T T ““H"H“ ||‘|’ IW ||H|||W Ilm ||”l |IUI I”“‘“U M« ||“|Il” ’“‘
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Apphed For
Lf3 ’207 O 80 2, Not Applicabie
Zip Country ap Country 5. Cerlilicate of Status Desired  [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVANEY, NICOLE E

5300 NW LAMOOHE EN Street Address {P.O. Box Number is Not Acceplabie)
PT. ST. LUCIE FL 34983

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am jamiliar wilh, and accept
the abligations of registered agent.

SIGNATURE
° Signalure, typad o ponled narme ol reqistened agent and (kic It apphcakie (NOTF Regslored Agant .r.-r}namf!; et ad whan reanstabing) DAIE
i
) FILE NOW'!' FEE 1S $150 00 B ) ) .
. 9. Election Campaign Financin.
.. - After May 1, 2006 Fee Will Be $550.00 . . paign Financing - $5.00 May B
Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of. State :

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

it PTD 3 Delete TIRLE O change  [] Addilion
NAME DEVANEY, KEVIN B NAME

STREET ADDRESS | 5309 NW LAMOORE LN. STREET ADDRESS

CITY-ST-2IP PT. ST. LUCIE FL 34983 CITY-57-210

TILE VPSD O Detele TITLE [ Change (] Addilion
NAME DEVANEY, NICOLE E NAME

STREET ABDRESS [5309 NW LAMOORE LN. STREET ADDRESS

CiTy-ST-21P PT. ST. LUCIE FL 34983 GiTy-ST-21P

TITLE . [ Detete Ll O change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1- 7P

TIiLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-S1-21p CITY-ST-2P

TILE [ pelete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CITY-ST-2IP

TITLE O Detete TME [ Chenge  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

ciTy-S1-21P CITY-571-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | turther centdy that the infarmation
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tlustee empowered to execule this reparl as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

siaNaTURE: _ /LL0lp Bl iiq A wm‘/émﬂ/ 4/24’/7/0 12-24p-35 68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂ OR DIRECTOR Dall Daytme Prone &




