2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000023025

1. Entity Name

TONY L. ZARBA & ASSOCIATES, P.A

FILED
06 4PR 2€ fill: O

Frincipal Place of Business

921 ALACHUA AVE.
TALLAHASSEE, FL 32308

Malling Address

P.0. BOX 4309
TALLAHASSEE, FL 32315-4309

SECRL T oy
TALLAH,

AT

2. Principal Plage of Business 3. Mailing Address
i ‘ . ita, Apt. #, etc.
Suite. APt #. et Sulta, Apt. #, ete 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEgugber Applied For
” 3 3 L)LD; Not Applicabte
Zi Count Zi it
P auniry e Country B. Centificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ZARBA, TONY L.

921 ALACHUA AVE.
TALLAHASSEE, FI. 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable.

{NQOTE: Registered Agant signaturs required when reinslating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TE O Delete TE [ o ClCrenge [ Addition
NAME NAME 70 N’f L. 24264

STREET ADDRESS STREET ADDRESS Fo; AlAcH A AvE .

Cry-ST- 2P CiTY-ST- 2P TALLAHASS €€, FL 2230¥%

TITLE [3 Detete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-ST-2IP

TITLE [ Detete, TITLE [ Change (] Addition
NAME NAME 30':'[]?4505333

STREET ADRAESS STREET ADDRESS 05712060101 3020 #*150. 0o
CIY-ST-2P CITY-ST-2P

TITLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE (] Delete TLE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TILE O oelete T [ change  [T] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iP

12, | hereby certify that the information supplied with this fiing does not qualify fi
indicated on this report or supplemental report is true and accurgle and tha
of the corporation ar the receiver or trustee egowared to exeg
changed, or on an attachment with an acaréssfwith all other fixe-€

SIGNATURE:

ghhis repegrt as required by

he exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under cath, that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zos -~ 205 ~3YeY

Daytime Fhono &

“ 7447 "f/}‘f//ab

e L_ [ Oate

Az

/U




