LR 4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 21, 2008 08:00 A!

DOCUMENT # P01000090511

1. Enlity Name

SONJA BENSON, INC.

Principal Place of Business Mailing Address
1209 THIRD STREET SOUTH 1209 THIRD STREET SOUTH
NAPLES, FL 34102 NAPLES, FL 34102

RSN AR

01102008 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT AopTea For

5$9-3605427 Not Applicable
5. Cortificate of Status Desired (B} Eg;fqmmm‘

8. Name and Address of Current Registered Agent

?ZEO%S'PHP:I%%OSNT‘?EET SOUTH DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and accept
the chiigations of registered agent. - .

SIGNATURE
Signeturs, typed or printad name of regisiared ageni and e i applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TME P
NAME BENSON, SONJA

STREET ADDRESS | 1209 THIRD STREET SOUTH
¢y -$T-2P NAPLES, FL 34102

THLE

RAME

STREET ADDRESS
Cry-31-np

TTLE
NAME

crvstar | DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciy-sy-ap

TME . 7 :
WE » . [~ .
STREET ADDRESS
CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
- indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it mede under oath; that | am an officer or direcior
of the corporation or the receiver or trustga gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrasg, with ail other like em
.SIGNATURE: 2 07—/ /s /08
Dlll/ 7 Daytime Phone #

BIINATURE AND TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR




