FILED

2007 FOR PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000069026 05-03-2007 90052 018 ***150.00
1. Entity Name
EXTREME ZONE ENTERTAINMENT, INC.
Principal Place of Business Maifing Address
1765 NORDIC COURT 1765 NORDIC COURT
APOPKA, FL 32712 APQPKA, FL 32712
S D I LA
Suite, Apl. #, efc. Suite, Apl. #, stc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appliad For
éﬁs - }2 7955 [ Not Applicable
Zio Country o Country 5. Certificate of Status Desired ] $8.75 Additional
] Fea Required
6. Name and Address of Current Registerad Agoent 7. Namae and Addross of New Registered Agent
Name
SMITH, ROBERT A
1765 NORDIC COURT Street Address (P.O. Box Number is Not Accepiable)
APOPKA, FL 32712
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered affice or rapistered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig:%smred M
SIGNATUR = //)f/f 6/’07 7-07

2,
Si MW‘;’;;G DI‘THIHM name of agent and tijlg it i {NOTE: Registerea Agan signature réquirad when rainstaling) DATE
FILE-NOWIll FEE 18 $150.00 — . 8. Election Campaign Financing -$5.00 May Be —|— -~ -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD : O Delete L Clohange [ Addition
NAME SMITH, ROBERT A NAME
STREET ADDRESS | 1765 NORDIC COURT STREET ADDRESS
CITY-57-2tP APOPKA, FL 32712 CITY-57-2IP
THLE SD [ Desete TNLE [ Change [ Addition
NAME SMITH, CHRISTINE M NAME
STREET ADDRESS | 1765 NORDIC COURT STAEET ADDRESS
CITy-ST-79 APOPKA, FL 32712 Ciry-51-2IP
TITLE O Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF ChY-57-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST1-209 Cry-S1-2IP
THLE T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F Cry-st1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemapda ;gl ort is true and accuralp and that my signature shall have the same fegal effect as if made undar oath; that | am an officar or director

of the cerporation or the receiver g this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment empowared.

SIGNATURE:

Z-27-07

Daytrne Phone #




