FILED
2008 FOR FROFIT CORFPORATION Jul 28, 2008 8:00 am

DOCUMENT # P07000134646 Secretary of State

1. Entity Name . 07-28-2008 90030 031 ***150.00

Z BONES ASSOCIATES INC.

Principal Ptace of Business Mailing Address -avy .

3260 W. CHANNEL CIRCLE : 3260 W. CHANNEL CIRCLE 1y -

IUPITER, FL 33477 JUPITER, FL 33477 _

P 70 S| W AT R KRGl
Suite, Apt. #, etc. Suite, Apt. #, efc. 07152008 Chg-P . CR2E03 {12’0(;)
City & State City & State 4. FEi Number Appiied For

_ 26 -6 95 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ei.;esquﬁ‘rf;ﬁma'
~ 6. Narne and Address of Current Registorad Agent 7. Name and Address of Naw Registered Agent

Name

BROADESSER, THOMAS F

3260 W. CHANNEL CIRCLE Street Address (P.O. Box Number is Mot Acceptable}

JUPITER, FL 33477

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
i3
&
SIGNATURE 1

Sagmhga Typed of priniad name of negistareg agent 2ng e if sppicabie. (NCTE: Regitarsd Agent sipnature /aquirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0. AddedtoFess corporation did not receive the prior notice.
10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 73 Delete wTLE Ochange [ Addition
NAME BRODESSER, THOMAS F NAME
STREET ADDRESS | 3260 W. CHANNEL CIRCLE STREET ADDRESS
CITY-ST-2¢ JUPITER, FL. 33477 CImY-ST1-2IP
TILE D [ Delete TIMLE [JcChange [ Addition
NAME BRODESSER, CLAIRE C NAME
STREET ADDAESS | 3260 W, CHANNEL CIRCLE STREET ADDAESS
CiTY-ST-ZIP JUPITER, FL 33477 ChY-§1-29
TME O oelete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2ZIP
TME 7 Detete me O change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TMLE 7 Delste e ] [ Change - [ Addition
NAME * NAME
STREET ADDRESS |  STREET ADDRESS
omy-s-p | CITY-ST-2P
TME [ Detete me : O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P

12. |-hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect ag if made undar oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm t with an address, with all other [ mpowesed.
SIGNATURE: s,ﬁaﬂ e /7 ’742//0?8’ Sb/~ 75 -8 2

NATURE AND TYRED OR Fm’en MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #
ier? T L B f s AN ol

T A S+ paoasie’ e 7=




