2005 FOR PROFIT CORPORATION  “sovans MAY 03 2009
ANNUAL REPORT

DOCUMENT # P03000097867
1. Entity Name
SONFIRE, INC.
Principal Place of Business Mailing Address
6489 BROADTREE (T P.0. BOX 15733
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S v O AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)}
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g.;gag:;lional
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agant
Name
JONES, ARTENIA J
6489 BROADTREE CT Street Address (P.O. Box Number is Not Ac¢eptable)
TALLAHASSEE, FL 32317
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed of prinied nama ol reQistared mgent and ttle it sppicable. (NOTE: Ragistered Agent signature raguired when reinsiating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:«:;Ee .clzgr?ss ARTENIA J e ::;i P W bt T b Loetn £ bl
stheeT e | 6489 BROADTREE CT STAEET ADDRESS 05/03/05~-~01003--011  #+150. 00
CIY-5T-2IP TALLAHASSEE, FI. 32317 CITv-57-2IF
TITLE VP ﬂ Delete TILE A r\-!-e Sra ( ; S-q n A{fj CHChange [ Addition
NAME JONES, ARNOLD R NAME g 'éraa.d free A
STREET ADDRESS | 6489 BROADTREE CT sThee aooress | (2 4 ‘?
or-st-ze | TALLAHASSEE, FL 32317 CTY-57-20 Tallahassee, Ef. 32317
TILE S O Delete TITLE ! [ Change 3 Addilion
NAME JONES, QUANYSHA P HAME
STREET ADDRESS | 6489 BROADTREE CT STREET ADDRESS
Ciry-s1-2P TALLAHASSEE, FL 32317 CITY-ST-2P
TITLE [ petete TILE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2P
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE J elete 1IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | herehy cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.0??3)(0. Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report 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 rustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siaNature: Arfena J. Jonee Chiivies Htos, o4)29/os EY457-5082-

BIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTCR (/ Date Daytime Phane #




