2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000020026 FILED
1. Entity Name N
ECONOLEX & ASSOCIATES, INC. ,
06 APR 26 M1 O
Principal Place of Business Mailing Address S-i I . ‘ ; ’
921 ALACHUA AVENUE POST OFFICE BOX 4309 TALLA ,+ LORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315-4309
S s 000 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number, Applied For
j - /7() 9?/2 Not Applicable
Zio Country Zp Caurtry 5. Cerlificate of Status Desired [ 333121 Additanal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ZARBA, TONY L
921 ALACHUA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
K}

SIGNATURE
Signature. typed or printed name of regislered agent and fitle if applicabie {NOTE: Registered Agent £1pnaturs raquired whan reinstating} DATE
FILE NOW!l] FEE IS $150.00 9, Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contributian. Added to Fees
, . AN TORS IN 11
10 OFFICERS AND DIRECTORS 11 N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN
L:l-; [ Delete ::MLEE P Tow 7 L. 2 vy CFchange (T Adaition
STREET ADDRESS STREET ADDRESS 2 ‘4’ LACHIA ﬂy <.
CITY-ST-2IP CITY-ST-2P THAHASSEE, FL 230§
me O pelete e p EoGa® FRESEN BThange  [Seaddition
NAME NAME ST A py/yf 2
STREET ADDRESS STREET ADDRESS 72'/& y _ 3 o 3
OITY-ST- 2P oTY-$1-2P ncenassel, FL 32
TITLE 3 pelate TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (3 Delste e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS SO0074509359
CITY-§T-2F cTy-5T-2IP 05/12/06--01012--022  #*150.00 !
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delee TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T- 2%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this regort as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anach{mﬁisfm all ggner i ; %ﬂ)( L. Z#‘Mtf/ / {_ 37(’
. . of . oS —lus -
s IGNATURE : SIGNATURE ARD-TYPED on_rpmzu HAM?’OF }hume OFFICER OR IRECTOR [ gb'f/ £ é ;Dawms Prone # \/

P




