FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P05000052392 05-02-2006 90181 043 ***150.00
1. Entity Name
SONSET DEVELOPMENT CORP.
Principal Place of Business Mailing Address q yusfoaouvY
(/0 ROBERT KELLOGG ’ /0 ROBERT KELLQGG
1220 WESTOAK DRIVE 1220 WESTOAK DRIVE
DELAND, FL 32720 DELAND, FL 32720
e s v (UK EAR TR PRI Tmp
C/O Deam K{’.Hoﬁa : C/O Dra.. &/f"jj
Suite, Apt. #, elc. Sulte, Apt. #, etc. |
]Q.:H N ﬂ\oLo.f"‘ s A e a2l M. ﬁ/aéama Aue 04182008 Chg-P CR2EQ34 (11/05)
City & Stat Cily & State 4. FEl Number Applied For
Dg.(_0~ﬁj 5 ‘;:L_ _ .LQ-'\;}_, FL - .. QO ~-~R70530/ Mot Applicable
é%—! QL/ CBU;% 32 n:pz 724 C(o}ugr\,;q 5. Certificate of Status Desired O geae';fql‘:;?:;ﬂo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
KELLOGG, ROBERT T}W Kelloaa
1220 WESTOAK DRIVE Street Addrass (P.‘d}-éox Number is Not Acceptable)

DELAND, FL 32720

it WV quéamm five.

SV - FL

B. 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 obligationmﬁstered %
SIGNATURE Lo 2 %74&

Signature, typed or printed name Wred agent and litle if applicable, (NOTE: Regigiered Agenl signature required when reinstating) 7 DATE /
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P xng]ae TMLE + [} change Mmmnn
HAME KELLOGG, ROBERT NAME Jare~ L2 /4;3; 4
STREET ADDRESS | 1220 WESTOAK DRIVE sThee] anoress | 7705 AL b ama Ave
Cmv-sT-ZP | DELAND, FL 32720 orestwe |\ [ o lwd FC 3372
TITLE [ Detete TITE > [ Change EAddiiinn
NAME NAME o, £ //o’%j
STREET ADDFESS STREETADDRESS | 222, AX Ala bamo. Ave
Cmy-sT-2P 7 7 ) _ cnv-.sr-vzw Del and. FL. 3272y
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Deete THLE [ change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 2P
TILE [ pelete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIE 3 Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
changed, or on an attachment wih an add Wi ther like empowered.

SIGNATURE: vV~ Dwn Ke‘\ooa /;/{Bé’ e ~/3Y€ & 77 2397

ED NAME OF SIGNING OFFICER OR umecmgk) Daytime Phare #




