2 '07 FOR PROFIT CORPORATION
. &  ANNUAL REPORT (AR) FILED

DOCUMENT # K41394 Jan 24, 2007 08:00 AN
1. Enfily Name
SONPECO, INC. Secretary of State
Principat Piaco of Busingss Mating Addross -
5322 N. HIGHWAY 579 8322 N. HIGHWAY 579
SEFFNER FL 33584 SEFFNER FL 33584
- " Il
|
2. Prncipal Place of Buginoss - No F.O. Box # 3. Mailing Address
Suite, Apt #, olo Suite. Al # alc o ’ 15t MOORE CR2E034 {10/08) i
City & State ) Cily & Staie 4. FE{ Number Appliod For
65-0077854 Not Applicablo
Zp Country L County 5. Certificate of $lalus Desired i} geae gi{:fjm"a'
6. Nam?_a and Address of Current Registered Agent 7. Nane and Address of New Registered Agent
Namo
SMITH, LOUIS M., JR.
8322 N HWY 579 Sireot Addross (PO, Box Number is Not Accoplabic)
SEFFMNER FL 33584 —
City ) ) FL Zip Coda

8. The above namod onlity submits this stalerment for the purpose of changing is tegistercd office or reglstored agent, o1 both, in the State of Florida. | am lamifiar with, and accepz
the ohiigatons of registered agenl.

SIGNATURE

Sighalre, YaRd 3 printad name o egistered sgent an lde | applicable. iNOTE Registersd Agen signaure tequired whan ransiahing} DaTl

FILE NOW!! FEE 1S $150.00 8. Eloclion Campaign Financing 55.00 vay ge

After May 1, 2007 Fee Will Be $550.00 .
: Trusl Fund Cantribution.
Make Check Payable to Florida Department of State rusi Fund Cantrioution.  [] Added o Fees
10, ) CFFICERS AND DIRECTORS | IEP ADDITICNS/CHANGES TO OFFICERS AND DIREC TORS IN 11
lis P I Delose 1L Tichange ] Addition
| naw SMITH, LOUIS M., JR. o mﬁﬂﬁﬂpﬁﬁ?g
SHEET ADDErss | 6322 N. HWY 579 S8t 1 ANBRESS 11 /20, fD?—BB.-th oo Lo g o
ey sp 2p | SEFFNER FL AT ST AP B L = y
N, D 3 peiete T [ Change LT Amlitlen
A BIANCHE, PETER A., JB. NAML
spuryaporess | 10007 KENDA DRIVE STt T ABOAFSS
Gy S AP RIVERVIEW FL Oy SI- 7
e ) 3 Delete e, Dltanee [ AdHime
NAME NAE
STREE T ADDAFSS SIHL] APDEFSS
CIRY 51 AR ST AP
1) T Delele I STl change ] Addition
MAME BT
SHEL ADBRESS SIREE MTIE S
orY Sioap VHY S AP
G " O opeek IR TIcunge [ Aldifion
nhe N
STRLT ARDRESS STRFEE ABDRESS
elpy - 2ip oy st aF
e ) [ petete it T3 Chande ~ [ Addision
A NAME
SIFEL T ADITIESS SERET AR 55
Y-St P oIy st 7P

12. | horeby cetlify that te informmation su;sfplzcd with {his fling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report of suppiemental roport i3 irue and accurate and that my signature shail have the same legal efiect as if made under oathy; that | am an officor of director
of the corparation or the recoiver or Fustoe ompewared 10 axccute this report as required by Chapler 807, Florida Statuies; and thal my name appoears in Block 10 or Biock 11
i changod, or on an attachmoent with an address, with all other like empowerad - -

SIGNATURE: S A TR, / 22 C5’7~ R73 @z) 3/22

SIGNATURE AND TYFED OR P ED NAME OFW WEB OR BIRECTOR Cagteme Phone 8

el Wa 25 —




