FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ZONEX, INC,

Principal Place of Business Mailing Address

509 NORTH CHERRY STREET PO BOX 6055

STARKE, FL 32091 STARKE, FL 3209 -

R v I EERIOAAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E024 (11/05)
City & State City & State \ 4. FEI Number Applied For

59-3558344 Not Applicable

2 Counlry Zip Country 5. Certificate ot Status Desired a f?e';esql‘;?:fi‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

~Name - .

PETERSON, CARL R

509 NORTH CHERRY STREET Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091

City FL | Zip Code

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

\

SIGNATURE
Signature, Iyped or printed name of registerac agent and title if applicable, {NOTE: Ragestered Agent signalure required wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O  Acdedto Fees
30, QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 pelote TITLE [ Change [ Addition
NAME PETERSON, CARL . HAME :
STREET ADORESS | 139 COUNTRY CLUB DRIVE STREET ADORESS
CiTy-S1-2IP MELBOURNE, FL 32840 CITy-ST-2P
TILE v Xoem TiTLE I Change (] Addition
NAME PETERSON, LATAIN RAME .
STREET ADDAESS | 139 COUNTRY CLUB DRIVE . STREET ADORFSS
CITY-ST-21P MELBOURNE, FL 32940 CITY.ST- 2P
TiLE ) O velete TITLE [ Change  {J Addition
HAME ) . NAME _ L o
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§T-2iP
e [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST. ZIP
TITLE O pelete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
me O pelete TITLE {Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Fiorida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ogth; that | am an officer or diractor
of the corporation or the receiygr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachm i it all other like empowered.

SIGNATURE: M/ f : CAnl R. Pererson  2-13~00 ‘?alﬁﬁc_l-l-[gqq

GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayume Phona #




