2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Fo433s Jan 23,2006 08:00 AM
1. B Nage Secretary of State
SON STATE FERNERIES, INC.
Principal Place of Business Mailing Address’
1770 W PLYMOUTH AVE 1770 W PLYMOUTH AVE
o R UL
2. Principal Place of Business 3. Mailling Address
Suite, Apt #, elc, Suiie, Api, # elc, 15t MOORE CR2E034 “0’05)
City & State City & State | 4. FE! Mumber | lApphed For
~ 59-2213863 [ [Not Applicat:
Zp Couniry Zip Country 5. Certificate of Desied 1 ?g 'g?q L?E:éhonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
?;%K&S’P?_Q{E‘I%RJ'IJH AVE Street Addrass {P.0O. Box Nunber is Not Acceptable)
DELAND FL 32720 T
City S FLi l ZipCode

8. The above named entity submits this staterment for the purpose of changing its registered office or repistered agem cr borh in the State of Florida. 1 am familiar with, and accey.
the obligatons of registered agent.

SIGNATURE

Srgnature typac ar printer name of regrstered agont and ttle | appleable {NOTE Regislered Agent 's:gnalr:m required when reinstalng) DATE

9. Elgction Campalgn Financing $5.00 May
Trust Fund Contributon. [ Acded to Fees

10. OFFSCEHS AND SRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 pelete TINE O cnange 1] A
NAME STOKES, PHILLIP A. NAME

STREEF ADDRESS {1770 W. PLYMOUTH AVE. STAFET ADDRESS

ore-sT-2F | DEILAND, FL G000 32720 CITY-ST-2P

TITLE TSD I Delete TILE J Change [ A
NAME STOKES, ROBERT |. HAME LI Hjﬁ 44277 )

STREET ADORESS {1770 W. PLYMOUTH AVE. STREET ADDAESS U1 Bt B ffj‘¥ - 150,00
CiTY-§7-2F DELAND FL 32720 CITY -ST- 2P

TALE 1 Delete I [} Change | D\Aill"ﬁl
NAME MANE

STREET ACCRESS J smeer eopaess

OITY-$T-2P CiTY-ST-2P

e O oelee E = Olomge [ aér
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-57- 1P I Y- 5129

e L pelete TILE  [dChange [ Adee
NAME NAME

STREET ADDRESS STRELT ADDRESS

SITY-ST-2P oIy -81-2P

TILE O peete TILE O Change [ Acdib
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-288 LiTy-sT.21p

12. | hereby certily hat the information supplied with this filing does not qua |1y Tor the exemptlons s contained i Section 118, Fiorida Staiutes. i furmer certify thai the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same le c?al effect as if made under oath, that | am an oificer or dirasta
of the corporation or the receiver or jpegtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11

v . th @

if changed., or on an aitachment
SIGNATURE: /G- QA 384- 738232




