2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

FILED

DOCUMENT # P96000010034

1. Enlity Namo

TWILITE ZONE, INC.

Feb 12, 2007 08:00 AT
Secretary of State

Principat Place of Businoss

; :. 150 OKEECHOBEE BLYD

Maifing Address

" 16086 GOLD CUP DRIVE EAST

LOXAHATCHEE FL 33470 ,

ROYAL PALM BEACH FL 33411
us
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

Suile, Apt. #, olc. Suile, Apt. #, elc. 18t MOORE CR2E034 (10/06)

City & State City & Slale 4, FEI Number _ Applied For

.65 0653542 Nol Applicable
Zip Country ap Country 5. Cerfilicato of Status Desired O $8.75 adanional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglsterod Agent
Namao

LOUGHRAN, GEORGE W
16086 GOLD CUP DRIVE EAST
LOXAHATCHEE FL

Stroel Address (P.O. Box Number is Not Acceptable)

FL ( Zip Codo

8. The abave named enlity submits this statement for the purpeso of changing its registered office or registered agent. or both, in the Siata of Florida, | am lamiliar with, and accopt

the cbhgalions af regislored agont.

SIGNATURE

Signalure, typed or printed name of regisieran agent and title ¢ appheable.

(NOTE: Regpstared Agent signalure requiad whaen reinstaiing) DATE

+no o FILE NOWHL FEE IS $150.00 ' 1y, *

" .. After May 1,'2007-Fee Will Be $550,00

Make Check Payable to Florida Depariment of State ™

8. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution, []  Added io Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

L b ] pelete TLE ] Change ] Addihon
NAME LOUGHRAN, GEORGE W NAME

SIREET ADDRESs | 16086 GOLD CUP DRIVE EAST STREET ADDRESS | fifﬂ-_ilvini’lﬁr'i ‘:{‘Ejj_

________ RN

CITY-S1-7IP LOXAHATCHEE FL 33470 CITY-S1-2IF ll-!.le ";j!‘! ,rE-I? ,:]IE—;D!*:;"' !"3{"'!;"'! ll:;.D, :‘3!'3

i D 3 Delete TILE T R change T L] Adddlion
NAME FITZPATRICK, RUTH C NAME

STRFET ADDRESS | 13355 58TH CT. N. STREET ADDRESS

CITY-51- AP WEST PALM BEACH FL 33411 CITY-ST-7IP

T [ paiete TILE [ change [ Addilion
HAME ) a . . NAME . R .. .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE 71 belele TALE [Jchange (] Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIrY-s1-2IP GITY-$1-7IP

e 7 Delete TNE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIrY-81- 21

THLE [ Derete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-S1-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualfy for tho exemplions containad in Section 119, Florida Stalutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered lc exacute this reporl as roguired by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11

it changed. or on an i?l with an addre}wilh all other like empowerod
SIGNATURE: Voot (! (-t

gtk (1. Dpasiden?

SIENATURE AND TYPED OR PRINFEJ/NAME OF SIGRING GFFICEROR DIRECTOR

2 7-07 (51) 7535058

Daytime Phons #

vy



