2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G27294

1, Entity Name
SONNY'S STRINGS, INC.

Maifing Address

2425 W, STATE RD.434,STE 191
LONGWOOR, FL 32779

Principal Place of Business

2425 W, STATE RD.434,5TE.191
LONGWOOD, FL 32779
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oo ! L 59-2291200 Not Applicable
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6. Namae and Address of Current Registerad Agent

GLATTING, SONIA T L
105 RED BAY DR. SR
LONGWOOD, FL 32779 T e
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8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbitgations of regisiered agent.

SIGNATURE

Signature, typed or printea name of ragisterac agent ana Ltk it apphicable (NOTE Ragstered Agen: signature required whai

n renstating) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added 0 Fees

[

10. OFFICERS AND DIRECTORS

PD

GLATTING, SONIAT.
105 RED BAY DR.
LONGWOOD, FL 00000

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS P
CITY-§t-21P

TITE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-St-2Ip

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certity that the information supplied with this filng does not quabfy for the exemptions contained in Chapter 119, Florida Statutas. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewver or trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other kke empowered.

SIGNATURE: gm@ ' o GLATILG

U608 Yen-262-4905

SIGNATURE AND TYPED OR PRINTED NAME O, NING DFFICER OR DIRECTOR

Dale Daylime Phona #
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