- FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am
J ANNUAL REPORT Secretary of State

DOCUMENT # P93000027958 03-24-2008 90063 048 ***150.00
1. Entity Name
ZONAL HOSPITALITY SYSTEMS, INC.
Principal Place of Business Mailing Address
206 W SYBELIA AVE 20 N ORANGE AVE STE 600 o
MAITLAND, FL 32751 US ORLANDO, FL 32801 .
R RN DR VLR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3182544 Not Applicable
dip Country Zip Cauntry 5. Cartificate of Slatus Desired O ?g}';ng‘::‘;“""al
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
Mzme
HENDRY, STONER, CALANDRINO & BROWN, PA
20 N. ORANGE AVENUE Sireel Address (P.0. Box Number is Mot Accepiabie)

SUITE 600
ORLANDO, FL 32801

City FL ‘ Zip Code

8. The ahove named entity 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
the obligations of registered agent. .

SIGNATURE :
Signature. typed of prrited name of 1egister ed dgunl and itk it applicable. (NOTE: Registersd Agent signalure required when 1einstating) BATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD ] pelere TITLE [Jcrenge  [J Addition
NAME MCLEAN, STUART NAME
STREET ADDRESS | 206 W. SYBELIA AVE STREET ADDFESS
Cy. ST-2IP MAITLAND, FL 32751 CITY-ST-2P
TLE VP O pelete THAE [ change  [] Addition
NAME HAMMOND, RICHARD NAME
STREET ADDRESS | 206 W. SYBELIA AVENUE STREET ADDAESS
Cry-ST- 7P MAITLAND, FL 32751 CIY-ST-2iP
e [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ciy-ST-4F CIY-ST-2p
TITLE [ petete THLE [ change  £7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-5T-2IP Y- ST-ZP
TLE O pelete TME [Jchange [} Addition
NAME NAME
STREET ADORESS STREE] ADDAESS
CTY-5T-2 CIY-5T-2IP
TME [ pelere 1TLE [dchange [ Adgition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-57-ZiF TiTY-57-7p

12. | hereby certify that the informaiion suppiied with this filing does not qualify for the exemptions contained in Cnapter 118, Fiorida Statutes. | further centify that the information
indicated an 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 f am an officer or director
ol the corporalion or the receiver or trustee empowered io ex2cute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atiachmeni with an acdress, with all other like empowered.

SIGNATURE: SF Wi~ STvanT mcrgan 13/03/08 Lot -SM-0012-

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Oaytme Phong #




