2006 FOR PROFIT CORPORATIO FILED

_____ _ANNUAL REPORT - ° Jan 17, 2006 08:00 AM
DOCUMENT # G27294 TR Secretary of State

1. Enlity Name

SONNY'S STRINGS, INC.

Principai Place of Business ’ Mailing Addrees N
2425W, STATE RD.434 STE. 197 £425 W, STATE RDL434.5TE.797
LONGWOOD, FL 32778 LONGWCQD, FL 32778
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8, The above named entiy submits this statement far the gurpose of changing 1S 1egistered office or tegistersd agent. or both, in the Stale of Florida. | am famiiar with, and accept
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Signanre. typed or printed name of raghsiared agem and e § applicatie ~ [NOTE. Riegistared Agent signais roquitpd when reinsizling) I TATE

FiLE NOWY! FEE I$ $150.00 9. Electiorr Campaigh Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
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12. | hereby certily that the information suppled with 1his fling does ndt gualify Tor the exempticns contalned in Chapter 119, Forida Statutgs. T further cenify that ihe information
indicated on s report or supplemental repart Is true and accyrate and that my signature shaf have the same legal effect as if made under calty; that { am an alficer o director
of the corporation of the recelver or trustes empowered 10 execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an aachment with an addréss, with al other ke empowered. -

SIGNATURE: N y < QoI T2 GLATING (-1 2006 “oT-862-4%5
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