2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070310

1. Entity Name:

RONNIE VAN ZANT, INC.

K

OONGY -9 PH 1: 10

Pr‘ng‘_pal Place of Business

4081 BEACH AVE
ATLANTIC BEACH FL 32233

Mailing Address
16OS o8t BEACH AVE

ATLANTIC BEACH FL 32233

SECRETARY OF STA
TALLAHASSEE, ORI

2. Principal Place of Business 3. Mailing Address

ARG LR

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

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nuinber Applied For
F Aoolied r or. Not Applicable
" LI | A
"—Z‘l S - W‘Coun_try Zip Country 5. Certificate of Status Desired [ $8 75 Additional
B SURD Fee Required
6. Name and Address of Current Registered Agent ~ 7.”Name and Address of New.Registered Agent
Name -

JENNESS, JUDITH A
{&05 1681 BEACH AVE
ATLANTIC BEACH FL 32233

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

} 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

_SIGNATURE LN

Fer

9. This corpor!a'tﬁn is eligible to satisfy its Intanglble
7 lax fiing fequiremantand elests oo S0,
{See criteria on back) E/

FILE NW NI FEE IS $550.00
| A e -7 0=
Make Check Payable to Department of State

10._Election Campaign Financing
Trust Fund Contribution.

$5.0_0_ May Be_
Added to Fees

1. OFFIGERS AND DIRECTORS ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 71
TITLE D [ pelete TILE _‘D P 5 M/Cnange [7 Adaition
e JENNESS, JUDITH A e FJodmn A Jenness
seeTac0Ress | 4989 BEACH AVE  f(O85 STREETADRESS | ) (008 R -

b“'"s”"’ ATLANTIC BEACH FL 32233 Crry-T-21f i 233

- TLE D (] Delete THLE ™,V P (MThange (3 Addiiion
NAvE VAN ZANT, MELODY e van Tant, Melody
sTheeT A00RESS | 851 BEACH AVE STHEETADDRESS | @ ea.t.h Auve
CITY-ST-2IP ATLANT'C BEACH FL 32233 CITY-ST-2IP g l |ﬂ I i E Eﬂ EI E I 3 E! 2
TME 7] ) D elete ME 1 P [Bhange [ Addition
NAME™ ™~ VANZANT, TAMMY - NAME ' “h—:‘\ m{- 'r'g_mmy
STREET ADGRESS | 1105 #T CLARK BLVD, APT 1506 STREET ADDRESS
CITY-ST-21P GAINESVILE FL 32606 CITY-ST-2IP lo ‘ ] CJDO-{')\ mon Place
TMLE [ Detete TILE - r"‘D Ch!aﬂge O ﬁggjitim
NAME NAKE Ciornneeg anney - —n
STREET ADGRESS STREET ADDRESS —= .._1 3 T]‘E""I:I'Tj L-_' 1 an_--ch
CATY-ST-2IP ‘ CITY-5T-2P w0, 00 TR0, 00
T S D tadee ' O Change [ Additian
NAME r M o i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21p
it . .0 oetete me . ... .\ ' v Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:CJ}2.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘?//Q/Oo f_?’ocj{,

ayime rhona #

L

(S

[LENLAN



