2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000071580

4. Entity Name

ATO ZINVESTIGATIONS & PROCESS SERVERS, INC.

FILED

06 HAY -1 AM1I: 2L
SECKE 1 ARY Or STATE

Mailing Address

POST OFFICE BOX 1523
TALLAHASSEE, FL 32302

Principal Place of Business

2636 WEST MISSION
TALLAHASSEE, FL 32304

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Addrass

I EADHG AR AUl

Suite, Apt. #, etc. Suite, Apt. #, etc.

012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3394675 Not Applicable
Zlp Country Zip Country 5. Certilicate of Status Desired M $8.75 Additional
. Fee Required
€. Name and Address of Current Regt ad Agant 7. Name and Address of New Registered Agent
Name

ZAPP, SHEILA
2636 MISSION ROAD
TALLAHASSEE, FL 32304

Strest Address (P.Q. Box Number is Not Acceaptable)

City

FL | Zip Code

8. The above named entity subrmits 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, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required wnen reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P [ oelete TILE [ Change [ Addilien
NAME ZAPP, SHEILA NAME

STREET ADDRESS | 2636 MISSION ROAD STREET ADDRESS

CITY-ST-7IP TALLAHASSEE, FL 32304 CITY-5T-2IF

THLE [ Delete TITLE . . [ Change [T Addilion
RAME NAME SO0 7sS03 79432

STREET ADORESS STREET ADDRESS 05722/06-~01067--005 =300, 00
CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TME [J change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O petete TILE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7° BITY-ST-21P

HILE [ Derete e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-S1-21P CHY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that rmy signature shalt have the same legal effect as if made under oath, that | am an ofiicer or diractor

ot tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Bleck 11 if

changed, or on an attac:-lyn dress, with all other like empowerad.
2 /] Sutf
SIGNATURE: jé%

S0

SIGNATURE AND TYPED OR PRINTED NW%MNG OFFICER OR OIRECTCR

Date Daytme Phone &




