2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2005 8:00 am

1. Entity Name

RONNIE VAN ZANT, INC,

DOCUMENT # P99000070310 v

Secretary of State

(08-23-2005 90010 016 ***550.00

Principal Place of Business

500 OCEANFRONT
NEPTUNE BEACH, FL 32266

Maiting Address

500 OCEANFRONT
NEPTUNE BEACH, FL 32266

90062885

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. 08082005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3681828 Not Applicable
i Count .
e Country Zip auniry 5. Cenificate of Stalus Desired [ $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Nama
“JENNESSJUDITHA™ R S _

1605 BEACH AVE. Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH, FLL 32233

“ City Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida | am familiar with, anc accept
the obligations of regisierzd agent.

SIGNATURE
Sig

2, byl 00 o nntng haten 41 redistes ot agent and ttle | applicatle INOTE Fegisie: ea Agent signaturg reqauired when resnslanngg DATE

9. Election Campaign Financing
Trust Fung Conitribution.

$5.00 May Be
Added to Fees

FILE NOWII! ’;FEE IS $550.00
Due by September 7, 2005

10. ;f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME pps -7 [ betete TIILE O change [ Adaition
SAME JENNESS, JUDITH A HAME

STREET ADDRESS | 1605 BEACH AVE. STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-S57-21

TITLE DVP O pelete TITLE [ change [ Adeition
NAME VAN ZANT, MELODY HAME

STREET ADDRESS | B51 BEACH AVE STREET ADDRESS

CIFY.ST. 2P ATLANTIC BEACH, FL 32233 CTY-ST-11P

TILE DVP [3 Detete TITLE [ Change [ Addition
HAME VAN ZANT, TAMMY HAME

STREET aDDRESS | 1016 COACHMAN PLACE STREET ADGAESS

oy ot-ar L MICDLEBURG, FL 32068 — —_— N CUYSI A —. o - e —— — ——— .
TITLE 3 Delere TITLE O Ghange [ Addition
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51- 2P

TITLE [ pelete g [ Ghange 7 Auuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITy-§1-2P

TLE 3 Detete HTLE ] Coange ) Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIIY-$T-7IP CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irug and aceprate and thal my signatuere shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o exgcute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atiachment with al: address, with all other like empowered.

SIGNATURE

IGNATURE ANC TYPED GR PRINTED NAM F SPANING OFFICER OR IRECTOR




