FILED

2008 FOR PROFIT CORPORATION ADr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000082387 ecretary of State
1. Entity Name 172 s e 3
ZIONKING INDUSTRIES, INC. 04-17-2008 90043 048 150.00
Principal Place of Business Mailing Address
355 OLIVER CROMWELL DRIVE 355 QLIVER CROMWELL DRIVE b 3
NEWPORT, TN 37821--817 U5 NEWPORT, TN 37821--817 US
R RGOSR WA RIOA TR0
‘ AD 2810 SUNNYSIDE ROAD
Suite, Apt. #, elc, Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
LADY LAKE, FL LADY LAKE, FL 20-3036119 Net Appiicabie
Zi§2159 8%]? Y 2?21 59 IngKmy 5. Gertificate of Status Desired a gei-;esqt‘:?:dmms'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WELLER, ANN E
2701 LEJEUNE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 300

CORAL GABLES, FL 33134

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE —

- Signanre, typed o pinted name of registered agent and

utle d apphcabie.

(NOTE: Registered Agent signalure 1equrad whon remstatng)

DATE

FILE NOWIIL FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O eige TILE 4 ﬂ Change  [7] Addition
NAME ZION, THOMAS E NAME ZION, THOMAS E

STREET ADDRESS {355 OLIVER CROMWELL DR STREET ADDRESS 2810 SUNNYSIDE ROAD

emy-s1-2p -+ -NEWPORT, TN 37821 CITY-T-2P LADY LAKE, FL 32159

TIMLE hvTs 1 Delete L [JChange [ Addition
HAME KING, DAVID L NAME

STREET ADORESS £ 355 OLIVER CROMWELL DRIVE STREET ADDAESS

CITY-ST-2P NEWPORT, TN 37821 GITY-5T-2P

TITLE O Belate TITLE [ change ] Additlon
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P~ ~ CITY-§1- 2P - -

TITLE [ eiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-BP CITY-5F- 2P

TILE O Deete e [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O pelete me O Change £ Addition
NAME NAME

STREET ADDAESS STHEET ADURESS

OITY-ST-2P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as i made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

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

-

SIGNATURE:

“Themas E.20n

-{l-0y 352-150-1533

s:en.q‘ruh-mb?\’psn 7! PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




