FILED

2008 FOR PROFIT CORPORATION Sgp 03,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P07000135212 09-03-2008 90004 021 ***150.00
1. Eniity Name
VAN ZON CORP.
Principal Place ol Business Mailing Address BV A&
948 SPINNAKER'S REACH DR. 9438 SPINNAKER'S REACH DR.
PONTE VEDRA BEACH, FL 32087 PONTE VEDRA BEACH, FL 32087 -
s T S e B TR R AV
Suite, Apt. #, etc. Suite, Apt. # eic. 08072008 Chg-P CR2E034 (12/06)
»
City & Stals City & Stale 4. FEI Number ¥ | Appliad For
Not Applicabie
Zip Cauntry 4o Couniry 5. Certificate of Status Desired O ?33 giﬁ?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN ZoN . ADRIAN -
948 SPINNAKER'S REACH DR. Street Address {P.C. Box Number is Nol Acceplatile)
PONTE VEDRA BEACH, FL 32087
City FL I Zip Coda

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

-

SIGNATURE
. Signature, tyoed or prmed name of regisiered agent and litte il apolicante (NOTE, Regsiered Agent signature required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.§.. the
Due by September 12, 2 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
Y Sap , 2008
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete ThiLE SECRCTARY /TREASVR /2 [ Glange %) Addition
Nave VAN Zol , ADRIAN Nave VHaccareo, ASTRID
STREET ADFESS | 948 SPINNAKER'S REACH DR. STREETADDRESS | 24,9 < 'EI o:ﬂJ <2
CITY-Si-z PONTE VEDRA BEACH, FL 32087 Civy-ST-21P Maditea L $3F92
TITLE [ Daiete MTLE T - [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
WILE O oelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TITLE O cewte 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TNLE Imp™™ TITLE {ICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P ClY-S1-21P
WILE O petete TITLE [ Change [T Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-S$1-21P

ppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
enialfeport is true and accurate a al My signature shall have the same legal effect as if made under oaih: thal t am an offlicer or direclor
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cartify that the informatio
indicaled on (his repart or supp]
of the corporaltion or the reces
changed. or on an altach

SIGNATURE:

IR PRINTED MAME OF SIG&ING}ﬁ'lCER OR DIRECTOR Date Daytme Phone #

7



