FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000162099 04-17-2006 90359 002 ***150.00

1. Entity Name

JERRY M. ZABACK, PA

Principal Place of Business Mailing Addraess Yyvvuvasy

2698 DICK WILSON DRIVE 2698 DICK WILSON DRIVE

SARASOTA, FL 34240 SARASOTA, FL 34240

e v PR AR IR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

X &0 - FT7B7T e e Not Applicable
“p Country 4 Country: R 5. Certificate of Status Desired [} E*aae'zesqg?:dmonal
6. I;lam-e aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narns
ZABACK, JERRY M
2698 DICK WILSON DRIVE Streel Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL. 34240

City FL i Zip Code

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 of registered agent.

SIGNATURE
- Signature, typad or printed nama of regislered agenl and tills if applicabla. (NOTE: Registarad Agent sigaaluie required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campa|gn Exnancwﬂg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ change [ Addition
NAME ZABACK, JERRY M NAME
STREET ADDRESS | 2698 DICK WILSON DRIVE STREET. ADORESS
CITY-S1-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE 7 pelste ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IF
TALE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
NILE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§1-21P CITY-ST- 21
TILE [ pelete TITLE I Change ] Addition
NAME RAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-2F Civy-ST-2IP
THLE O telete THLE [ Change  [7] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST- 219

12. | hereby certty 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 sypplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the reCelver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachfmeglt with an addresst, with al ar likf empowéred.
SIGNATURE: X_X-&t 07, X Y904

/smmvune/fn TYPED onyﬁ-rsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #

~\

4



