2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000072469

1. Entity Name

SONNY WALKER, INC.

03FEB21 PH |: 24
SECRETARY OF STATE

ALLAHASSEF, FLORIDA

Principal Place of Business Mailing Address
125 MARINER DR. 125 MARINER DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. F’rincipal Place of Business 3. Mailing Address ”II"II' M "m “m IIm |I|“ "m I|”I 'II‘I "III Iml lml m] 'Il'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
94-3404389 Not Appficable
ap Country Zip Country 5. Certificate of Status Dssired (. $8‘75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ T Narma = - =
RV H 160 -Fcrf,(s(_he_
(;_ S MC\J“ ne {._- _b Q“ Street Address {P.O. Box Number is Not Acceptable)
¥ 1 ‘/\Q
o & CB--Q::LC_L\L —DQ
City Zip Cede
2.0 N FL

8. The above named entity submits thns siatement for the purpese Fe of changmg its regyistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OW
SIGNATURE X /

Signature, typed or prinlL(namB of registered agent and Iiﬂ; if applicable. / {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 ) N .
9. Election C aign Financin
After May 1, 2003 Fee wilt be $550.00 : Trust I?Sndagozlrigbuti(‘)n " O fg!.gﬁohgz:ss ©
Make Check Payable to Florida Department of State ' N
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 0 Delete TITLE ju| Change [ Addition
NAME FORSYTHE, WILLIAM NAME N ;
steer aooess | 125 MARINER DRIVE STREET ADDRESS Ii,:‘,»’ .j_ i Ill | h 1“"5 o H"Ll I
crv-st-zp | ORMOND BEACH FL 32176 CITY-ST-ZiP .
TITLE [ pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete _TILE . . [J Change _[] Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-5§7-2IP GITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIMLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IF CITY-ST-2IP #)

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | Hmher certify that the information
indicated on 1his report or supplemental reaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppgwered to executa this report as reqyyred b r 607, Florida Siatutes and that my name appears in Block 10 ar Black 11 if
changed, of on an attachment with an addr

Gun'ﬁjﬂk D TYPED OR PRINTED NAME OF SIGNING OFF]| Date Daytime Phone 4

AY  9Ge0200

CR2E034 (10/02)



