FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000070310

1. Entity Name
RONNIE VAN ZANT, INC.

Secretary of State

01-25-2007 90042 014 ***150.00

Principal Place of Businass Mailing Address
500 OCEANFRONT 500 OCEANFRONT
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
s O S 0 0
1830, Niantfall De 1836 Nvabhtedl D
Suite, Apt. #, eicy_J Suite. Apt. #, ste_J 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FEI Number Applied For
Neotune Beach  FL | Nephune th FL | se.3681828 Not Applicabls
- 7 n L] e
3Zilz ((9 (P %VQ—\ -525 Z(D & B‘C&w\r&_j 5. Ceniificate of Status Desired 0 ?g':gqagmm
4. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

JENNESS, JUDITH A

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

ATLANTIC BEACH, FL 32233

City FL I Zip Coda

B. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Plorida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segratuns, IvDoa of pevited naime o regrstered agent and tte f appicabie (NOTE: Pleg Agit Sy recanec whan DATE
L J
L4
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPs [ pelete TITLE [ Chenge [ Addition
NAME JENNESS, JUDITH A NAME
STREETADDAESS | 1605 BEACH AVE. STREET ADDRESS
Civy-S1-79 ATLANTIC BEACH, FL 32233 CITY-ST-2P
MLE DvP [ pelets TnE ] change [ Addhion
NAME VAN ZANT, MELODY NAME
STREET ADDRESS | 851 BEACH AVE STREET ADDRESS
CITY-ST-ZIF ATLANTIC BEACH, FL 32233 CITY-§1-2P
TITLE OvP O3 Delete TIIE [ change [ Addition
NAME VAN ZANT, TAMMY NAME
STREET ADDRESS | 1016 COACHMAN PLACE STREET ADDRESS
CHY-ST-aF MIDDLEBURG, FL 32068 CIyY-87-7F
TITLE [ Cetste TME [ Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
TME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TILE O Detete TITLE [ Changs  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowerad 10 execula this report as required by Chapler 807, Florida Slatutes; and that my name appaars in Block 10 or Block 11

/

changed, or on an attachmant wilh an addrass. with all other like empowerad.
SIGNATUR y 1[RoJOT (Goin Ay, -7sS]
SIGNING OFFICER OR DIRECTOR / ?Sle \ Dagfime Phond #

SHENATURE AND




