o FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000055591 AT 05-08-2006 90267 030 ***150.00

1. Entity Name
ZIMBARI ENTERPRISES, INC.

Principal Place of Business Mailing Address q“ “ a B 3 { 1
185 GRAND BLVD, 185 GRAND BLVD.
DESTIN, FL 32550 DESTIN, FL 32550

TP s RN

S Geand Bl d L5

Sujte, Apt. #, etc. Suite, Apt. #, elc.
01242006 Chg-P CR2E034 (11/05
Sle 700 Sie” /00 ° (1)

ity & State ily & State . 4. FEI Number Appiied For
andeshin, FiL andafip, Fc¢ 59-3594038 Not Applicable
. . Co' l e
j’b 5570 CW"& S ‘73 A5 80 “n 'b S 5. Gertiicate of Status Desired [ gg;’g‘ Additional
§. Name and Addresg of Current Registerad Agent 7. Name and Address of New Registerod Agent

Namg

HOWARD, KEITH
185 GRAND BLVD. Street Addrass (P.0. Box Number is Not Acceptable)

DESTIN, FL 32550

> Sendesh n FL |%5% s0

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped ar printed name of registered agent and Htle If applicable, {NOTE: Reglsterad Agent sigrature fequired when reinstating) DATE:
FILE NOWIl! FEE IS $150.00 9. Election Campaign !-jnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TME [ change [ Addition
NAME HOQWARD, J. KEITH NAME
STREET ADCRESS | 185 GRAND BLVD. STREET ADDRESS
CITY-ST-ZtP DESTIN, FL 32550 GITY-$T-2IP
TALE [ Detete TILE [JcChange  [] Addition
MAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
me 0 Detete me CHchange [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
g O velete TITLE [J thange [ Adgilion
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-8T-219
TME O oelete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7T pelete TITLE 1 change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directer
of the corporation or the receiver or rusiee empowered (o execule this report as reguired by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: Keith Uowayd /"°f° 350, §37. /15§

L]
—tt
SIGNATURE TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pricne #




