FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT e S £ Guat
DOCUMENT # P03000112902, ecretary of dtate

1. Entity Name
ZION LANE CORPORATION (3

Principal Place of Business Mailing Address
1645 BARTLETT AVENUE 1645 BARTLETT AVENUE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

0 O

04272005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P T FopdFa

11-3705515 Not Applicable
5. Cortificate of Status Desired a $8.75 Aditionas

Fee Required
6. Name and Address of Current Registered Agent )

LOMONGSOD, BERNARDO A
1645 BARTLEFT AVE 0 L DO NOT WRITE

ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registarad office or registered agent, or both, In the Stats of Florida. | am familiar with, and accept
the obhgations of registered agent, : L. .

SIGNATURE

Signature, typed or pdnled name of registerad agent and Wile it appricable, {NOTE Reglsterod Agant signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Finascing $5.00 May Ba
After May 1, 2005 Feoo will ba $550.00 Trust Fund Contributicr. . [ Added 1o Fees

10. OFFICERS AND DIRECTORS

I = —— T rr=———

THTLE P
NAME LOMONGSOD, BERNARDO A
STREET ADDRESS | 1645 BARTLETT AVE.

CITY - ST- 7P ORANGE PARK, FL 32073 . - _ UDDQBUESSBEE
TITLE \4 ’ [ S -~ -

e ACORDA, ADOLEO R 15/04/05-80051-018 (50,0
STREETAGDRESS | 5950 LONGCHAMP DR.
CITY-S1-2IP JACKSONMVILLE, FL 32244

NILE ]
NAME IGNACIC, MARIA L

STREET ADDRESS | 8548 COLONY PINE CIR. W
ciry-51-2P JACKSONVILLE, FL 32244 DO NOT WRITE

me [T - IN THIS SPACE

NAME ACRIBAL, EVELYN L
STREET AODRESS | 5728 WUSH OAK DR.
CITY-57-2IP JACKSONVILLE, FL, 32244

TTLE D

NAME LOMONGSOD, RAYMUNDO A
STAREET ADORESS | 6141 SHELTER CREEK
CI7Y-§T-21P SAN BRUNO, CA 84066

TITLE o
KAME SANTOMAURO, JANE L

STREET ADDRESS | 1515 ME 190TH ST.
CITY-§7-2IP SEATTLE, WA 98155

12. | heraby certilz that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. j further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undar oalth; that | am an officer or director
af the carporation or the receiver or trustee ampowerad 1o exacute this reporl as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowared. R

SIGNATURE: _4¥mpdn> B . LoMed( 60 4= <5 (Gev) 2ty K

IGRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIREGTOR M ] ‘Daylfne Phons 4

v




