FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000043230 04-09-2007 90092 032 ***150.00

1. Entity Name

SONOMA PHAGSE I, INC.

Principal Place of Business Maiting Acgress -
2245 VENETIAN €T 2245 VENETIAN CT : 400549 69
BLDG. 4 BLDG. 4 :
NAPLES, FL 34109 NAPLES, FL 34109
R P W 00O
Suile, Adt. #. sic. Suke. Apl. ¥, elc. 01102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
20-0795947 Not Applicable
Zip Country Zip Country 5. Ceriificas of Staius Desired O ?i.giﬁdr;iﬁnnal
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Namg
BATEMAN, ARTHUR L
2245 VENETIAN CT Streat Address {P.Q. Box Number is Not Acceptable)

BLDG. 4
NAPLES, FL 34109

City FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature. tyced o printed name of regisiered agent and hitie 1t sophcable (NOTE Regrstered Agent signature requires when remsiaing) DATE
FILE NOW!! FEE IS $150.00. 9. Elaction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Qa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addilion
NAME BATEMAN, ARTHUR L NAME
STREET ADORESS § 2245 VENETIAN CT. BLDG. 4 STREET ACDRESS
CiTy-51-2P NAPLES, FL 34109 CHY-ST-2P
TITLE D {7 Detete e [ Change [ Addilion
NAME MARTIN, DAN NAME
STRESTADDRESS | 2245 VENETIAN CT. BLDG. 4 STAEET ADDRESS
CiTy-$1-21P NAPLES, FL 34109 CiIY-5T-2IP
TMLE 7 betete HILE O crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy. ST 2P CITY-ST-3P
TINLE 3 Delete TLE [J Change (3 Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
oay.ST- 2P CITY-ST-2P
THLE 1 pelete e {1Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciry-S1-2ip CIEY-S1-2P
TMLE o O veleta meE ] ottt [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F CITY-ST-DP

12, | hereby certily that the information supglied with this filing dees nal qualify for the exempiions centained in Chapter 119, Florida Siatutes. | furiher cenily that the information
indicated on this reposdM suppjemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or direclor
of the corporation opfhe receiyd teff empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11t

Daytne Prore




