FILED

2006 FOR PROFIT CORPORATION S(S:p 13, 2006 8:00 am
€

ANNUAL REPORT cretary of State
DOCUMENT # P05000090481 06132006 9005 036 “*=1 50,00

1. Entity Name
ED ZORN ENTERPRISES, INC.

Principal Place of Business Mailing Address

1481 5TH COURT 1481 5TH COURT

VERO BEACH, FL 32960 VERO BEACH, FL 32960

G REE IR0 WOV g
A5 T LieuTnovse Ay A5
Suite, Apt. #, elc. Sunte Apt. #, etc’ o .:_ H— VL ' 07032006 Chg-P CR2E034 (11/05)

City & State Applied For

Serasrian , Fropoa 5&%@ N FLoRWN 203056197 Hierons

é 20\56 CTS?S . 3‘b.q 5 8 Country l ) 5 , 5. Cenificate of Stalus Desited O E&;gqx:c'lrﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZORN, EDWARD M ZORN, FDWARD M
1481 5TH COURT Street Address (P.O. Bax Nurnber is Not Acceptable)

VERQ BEACMH, FL 32960

15 7 BLIGHTHOUSE AVE

“OEBASTIAN FL.33958S

8. The above named enlity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of reglster d agent, €S| DEMK

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pror notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D.P O Dekee M D,P @trange [ Addiion
v ZORN, EDWARD M NAME 10{( N, EDWARD M
SIREET ADDRESS | 1481 STH COURT STREET ADDRESS L { HTI—\O = ﬁVt,
CITY . S¥- 2P VERQ BEACH, FL. 32960 CirY-ST-2P " [ F L, D)qu 6
TIRLE 7 Delets TILE [ Change Efkdditiun
NAME NAME
STREET ADDRESS STREET ADDRESS Vi LJ& HT HOOSE ﬂ\/ ¢
oyt | _ L CrTY-ST-7IP _ﬂlﬁN L, %qse
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP
TLE [ Delete TITLE Clchange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-ZIP
TRLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- St CRY-ST-2p
TITLE [ Delete TME [OcChange  [J Addition
NAME NaME
STREET ADDRESS STREET ADIESS
CAY-ST-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

g:gne g‘éfporalim ort:hgnreceiv W&!—WTFIOM& Statutes; and that my name app)ears in Block‘;‘(}orzock 11 if
4] ,or.onanaa other i (77& s—gl__ {
SIGNAﬂE‘: ; /-4 06 (772)473-444 |
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