FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000167811 03-16-2007 90026 004 ***150.00

1. Entity Name

ZONI, INC.

Principal Place of Business Mailing Address

6168 COLGATE ROAD 6168 COLGATE ROAD

JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217

T e LR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03132007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE} Number Applied For

22 =39/ %607 Not Applicable
zip Country 7ip Couniry 5. Certilicaie of Status Desired 1 5875 Additional
ee Required

6. Namae and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

Cily FL I Zip Code

8. The above named entity submits this staternent 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
Sigrature. lyped or primed name ol registored age and Itk If apphcatle {NOTE Registered Agent signature raquired when *einsiakng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1133 PSTD [ oelete TILE [ Change  [J Addilion
NAME RUARK, RONALD NAME
STREET ADDRESS | 6168 COLGATE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIMLE 71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE [ Delete TITLE (] Change [ Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1- 4P
TITLE 1 Delete TILE ] Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST- 2P
TME O Detete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is trug ceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the recsiv trusiee e xecule ghis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

313 /6] 4 4‘1%2&&
/ /Dale Vd Damfprmen

SIGNATURE:

 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




