FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000027958 03-05-2007 90047 028 ***150.00
1. Entity Name
ZONAL HOSPITALITY SYSTEMS, INC.
Frincipal Place of Business Mailing Address 1UU&0JI(
206 W SYBELIA AVE 20 N ORANGE AVE STE 600
MAITLAND, FL 32751 US ORLANDO, FL 32801 T
T O S [R5 TR

Sutte, Apt. #, etc. . Suite, Apt. 4, elc 01082007 Chg-P CR2E034 (12/06)

City & State . City & Staic 4. FEI Number Applied For

- 59-3182544 Mot Applicable
Zip Gountry 2ip Couniry 5. Ceruficate of Status Desired O gese'ggql‘f“?:;‘i"”m
f. Namc angd Addross of Current Registared Ageni /. Name and Address of New Registered Agent
. MName
HENDRY, STONER, CALANDRINO & BROWN, PA
20 N. ORANGE AVENUE; Streel Address (P O Box Number is Not Acceptable)
SUITE 600 —
ORLANDO, FL 32801"
t_}‘ . City FL I Zip Code

LT
8. The above named entty subrmits this statement for ihe purpuse of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signawre, typed or prentad name ¢f reqilered agant and Wie d aiplicable (NOTE Refuitured Agen! sigralure requiras anen | oinslaling) DAFE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
ninE CFOD 2 Delete TE Ocrange [ Addition
NAMT, SUNTER, IAN HAME
STREET ADDRESS | 206 W. SYBELIA AVE STRLET ADDRESS
CITY-S7-2IP MAITLAND, FL 32751 CaTy-57-2iP
TIRLE PD I Delete TILE (] Change [ Addition
NAME MCLEAN, STUART HIAME
STREET ADDRESS | 206 W. SYBELIA AVE STREET ADDRESS
CHTY-S1-2iP MAITLAND, FLL 32751 CiTy §T.7P
TILE VP 1 Delete HILE [ Change [ Addition
NAME HAMMOND, RICHARD NAME
STREET ADDRESS | 206 W, SYBELIA AVENUE STHEET ADDRESS
CITY ST 2P MAITLAND, FL 32751 LY 577
WITLE T Delute WHE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S3-2IP CHY-ST-ZIF
TITLE O elete mr ] Change ] Addilion
NAME HAML
STAEET ADDRESS STREFT ADDRESS
CiY-s1-2IP oNy-ST-2IP
TITLE [ Delele e [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
EITY-ST-72IP Oy -$T-2

12. i nereby certify that the information supphad wath this filing does not quality for the exemplions contained in Chapter 119, Florda Siatutes. | turther certify that the intorralion
indicated on this report or supplemenlal report 1s true and accurale and that my signature shafl have the same legal efiecl as il made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered |0 execule this repoart as required by Chapler 607. Flonida Stalules; and thal iy name appears in Block 10 or Block 11§
changed, or an an attachment with an address. wath all olher like empowered. ‘(O?‘

SIGNATURE; TAED HAPND 7L OF  S39 -doF2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Tswe Daylag Phone 4




