2008 FOR PROFIT CORPORA'ﬁONA
ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # FO0000004136

1. Entity Name

ZONE TELECOM, INC.

Secretary of State

Maiting Address

3 EXCUTIVE CAMPUS, STE 520

Pnncipal Place of Business

3 EXCUTIVE CAMPUS, STE 520

CHERRY HILL, N) 08002 US CHERRY HILL, N/ 08002 US
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8. The above named entty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha ohigations of registered agent

SIGNATURE

Signature typed or printad nama of tagistared agent and Lils [ appicadis

(NOTE Ropslerad Agant signalure requrrad when ranstaling)

DATE

#. Election Campaign Finanging

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution

After May 1, 2008 Fee will bo $550.00

$5.00 May Be
Addsd to Fees

10. QFFICERS AND DIRECTORS | I

PRES

BOYNTON, DANIEL oo
3 EXCUTIVE CAMPUS, STE 520 .
CHERRY HILL, NJ 08002

TITLE

NAME

STREET ADDRESS
Ciy-S1-ZiP

TiLE

NAME

STREET ADDRESS
CTyY-37-21

SEC W
EAMON, EGAN :
3 EXCUTIVE CAMPUS, STE 520
CHERRY HILL, NJ 08002

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
cny-§1-zIp

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

RAME

STREET ADDRESS
CITY-§1- 2P
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12, | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ZM- fﬂi*‘
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SIGRATURE AND TYPED O(R PyITED NAME OF SIGNING OFFICER OR DIRECTOR
-

Date Daylima Prane #




