2006 FOR PROFIT CORPORATION

DOCUMENT # P28000094005

1. Entity Name

THE D-Z, INC, T

ANNUAL REPOHRT (AR) FILED

.1 Mar17,2006 08:00 AM
: Secretary of State

Principal Place of Business - Mailing Address

1424 FLORIDA AVE 1424 FLORIDA AVE

RS b G

2. Prnncpal Place of Businass 3. Mading Adaress
Suite, Agl. #, elc. Suiré:‘.ﬂ;pt. £, ale. h 1st MOOCHE CR2ED34S (10m5}
City & Stme Cny & State 4. FEl Number - A"pplled For
59-3636956 Not Aprticat
Zp Couniry Zip 1 Country 5. Canificate of Staius Desred n ?i-ggﬁfg;tional

6. Name and Address of Curcent Reglstered Agent

7. Name and Address of New Registered Agent - o

DILLON, MATT
1424 FLORIDA AVE.
PALM HARBOR FL 34683

Name

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

oy - FL | ZpCooe

Ihe oblgalions of registered agent.

SIGNATURE

8. The abave named aniily submits {his staterment far the purpase of changing its registered office or registerad agerft,‘é}_hoih, in the State af Florica, | g familiar wlfhféga ac

Teri
LU

Sgruture, lypod oo oot varm &l regrstarad gent aad tive f applcatie

L. FILE NOW!! FEE IS $15000.
.. After May 1, 2006 Fee Will Ba $550.00
Make Check Payable to Flogida Repartmignt of §

(NOTE- Reqistered Agent synature raquirad when cainstalog) CATE
8. Eleciion Campaign Financing $5.00 May B
Trust Fund Contvbution. ] Added to Fees

10, - GFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SInE Ip O pelwte Wh DY change [ Asdir
NAME DILLON, MATT NAML

STREET ADURESS | 1424 FLORIDA AVE STREET ADRESS U #1397 )

G SIF | FALM HARBOR FL 34683 COY-85-2 3328 Te-3E00523-004 15G.00

e yp O petete IS D thange [ A
NAML GEHRINGER, DONNA NAME

STREETADDRESS | 1610 NEBRASKA AVE. SIREET ADORESS

CITY ST- 47 PALM HARBOR FL 24683 LTy -57- 4

me s . 3 Delete TIE Ochmge Do
MAME DILLON, PATRICIA A | . - - Bt

STREET ADDAESS | 1424 FLORIDA AVE STREL] ADDRESS

GIY-SEZP {PALM HARBOR FL 34583 CITY-ST- 2

THLE T 3 oelete e {3 Chamge 3 Acitl
HANE DILLON-SAARA, DEBORAKH MARE

SYREET ADDALSS | 1617 GEORGIA AVE SIREET ADDRESS

SITy-5T-0 PALM HARBOR FL 34663 Y- §1- 218

TIee 1 oeiere e [ Ctange  [J A
HAME NAME

STCEY ADDRESS STAEET ADDRESS

GIPY-ST- 27 CITY- - 2P

TIE O terets HLE [3Change  [J A
NAME HAale

STAEET ADCRESS SIiLLT AUDRESS

eTY-51-2P Ciry-§1- &9

12. | hereby certily thal the information supplied with ihes Rling does not quality tor the exemplior\s_c;niamed 0 Seation f13, Flonda Statutes. | {urlher certily that the inforrriation
indicatod on tus report o supplemental reporl is true and accurale angd that my sigrature shall have Ine same legal effect as it made under calh; that } am an efficer or direcior
ot the corperahian or Uie receiver or lrustee ampowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name apemenrs in Block 10 ar Black 11

if changea, or on tachment with an address, with all other ke empowered.
SIGNATU nﬁ@%@ MaAT? Dillon  Presdnt Fubs- Jool  Fay-796-650




