= FILED
- 2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000027683 02-15-2006 90032 018 ***150.00

1. Entity Name
SONSHIP ENTERPRISES, INC.

932 NORTH OHIO AVENUE 250 N LOWDER STREET Vi
LIVE QAK, FL 32060 MACCLENNY, FL 32063 '

i T i AR AR IR

Principal Place of Business Mailing Address "
50V1583Y
H

240 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
W & Siate ‘ City & State 4. FEI Number Applied For
"-\QaQNN\a‘ , . 75-3031838 Not Applicable
- g N s
57-;:3‘9 2 Country zp Country S. Certificate of Status Desired O ?:';Smﬁr‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
FERREIRA, VT
250 N LOWDER STREET Street Address (P.O. Box Number is Not Accepiable)
MACCLENNY, FL 32063
City FL l Zip Code

ampent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0 2 Ye2 B oo

8. The above named entity sywmits thi
the obligations of regisiled™s

SIGNATURE v
. ) e} agent and five i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2006 Fod will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
THLE P [ oelete TITLE O change [ Addition
NAME FERREIRA, VT NAME
STREET ADDRESS | 250 N LOWDER STREET STREET ABDRESS
CIry-ST-ZIP MACCLENNY, FL 32063 CITY-ST-2IP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2iP
TITLE O3 Oelete TITLE [ change [ Agdition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CirY-ST-ZIP
TITLE 3 petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2tP
TITLE O pelete TMLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-Si-ZiP CIrY-57-2IP
TITLE [ pelere TLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicaled on this report or supplemgntal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver af trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment_with.ae “w all other like empowered.

A .

SIGNATURE: QA\“ s W:mﬁe@e"m 2-80b AoY-2%7s00

P NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone 4

s




