2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000052574 ‘o Jun 15,2006 08:00 Al
1. Emiy Neme Secretary of State
1IZZYMAC, INC.
Principal Place of Business Mailing Address
1793 DOOLEY AVE 1793 DOOLEY AVE
S
2. Principal Place of Business 3. Malng Addrle.ss
£ M3 Dodew fue- 192 Docws  Ave
Suite, Apt. #, elc. J Sutte, Apl. 4, etc. J 15t MOORE CR2E034 {10/05)
City & State j City & State — 4. FEI Number Applied For
N{H-\A\ PO‘"\' ﬁl/ : Arscda PD('\' +L. Not Applicable
? Couniy 28 Country Certificats of Staius Deswes (] 98-79 Addiional
‘{33& viA @ 5"’9& USA 5 e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%E'BQBQyA RD S Street Address (P.0Q. Bax Number is Not Acceptable)

SARASOTA FL 34233

City FL Zip Code

8. The above named enhity 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 obligaticns of registered ageni

SIGNATURE

Seggrvalura, typea or prolced name of registered agent and lile ¥ apphcatie, (NQTE Regslored Agent Signaturd requirad when ronsalng) DATE

d B e eppi 9. Election Campaign Financing $5.00 May Be
y - B Trust Fund Contribution.  []  Added to Fees

ble 15 Fidrida Depart
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TmnE [JChange [ Addition
o OWEN, BRAD e 0000056721 7
STREET ADDRESS | 1792 DOOLEY AVE . STRFE] ADDRESS 71 f'I': ,.[=|: s Iji:ll‘ %, 3 5500 -
Ov-si-ZP | NORTH PORT FL 34288 Cv-si-zp o/ Loy - 50002 -0 55010
TME D [ nelete TINE [ chenge [ Addition
NAME OWEN, JAIME NAME
STREET ADDRESS {1793 DOOLEY AVE STREET ADORESS
cov-sT-2P | NORTH PORT FL 34288 CITY-ST-21P
TILE [ petere TILE [ crange [ Addition
NAVE SN L SR el e . .. .
STREET ADDRESS STREET ADDRESS
Ciry-81-71F CITY-ST-2IP
TILE ) Delete TITLE [[Jchange  [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Detete TILE Elchange  [J Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-§T-71IP

2. 1 nereby cerlify that the information supplied with Ihis liling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certy that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same lagal eftect as if made under patn; that | am an officer or director
of the carporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
if changead, or on an attachrgent with an address, with all other ke empowered.

SIGNATURE: #—Jﬂ&ku L. Quitn /13 2ove
30 'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Vooe' Daytme Fhone §




