2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000128485

1. Entity Name

9 SONS RISING MANAGEMENT, INC.

Principal Place of Business

4309 PABLO DAKS CT - STE 5
JACKSONVILLE, FL 32224

Maziling Agdress

4309 PABLO OAKS CT - STE 5
JACKSONVILLE, FL 32224 -

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90259 045 ***150.00

R R AR

2. Principal Place of Business 3. Mailing Address )
o L
- i Bl
Suite, Apt. #, etc. Suite, Apt. #, et::‘" L 01262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
O"‘ [ 8 (0 q ?'8 Nat Apglicable
Zi Count Zi i it
P ounlry P Couniry 5. Certificate of Status Desired [ gese'gesq;ﬂmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDERSON KEASLER LAW FIRM, P.A.
4309 PABLO OAKS CT-STE S
JACKSONVILLE, FL 32224

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL |

Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE
. . Signaute, typed of printed name of registerd agant and Lt if applicatle. - (NOTE: Regislerad Agent signature raquired wian remnslalmg) DATE
,: l"‘?_{. »
.' 4 ‘.?l . FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
* " ‘After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
16._. * OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- P W verete e Dir €C O olus O Change [ A Adcition
NAME STODGHILL, CURTIS NAME ’?) ‘(OV ’
STREET ADDRESS | 4309 PABLO QAKS CT-STE S STREET ADDRESS % ‘H’r
CITY-ST-ZP JACKSONVILLE -FL 32224 CITY-5T-2P q:f (,U\V” BC ZQUO’:)
— — O e MILE D\ {‘c Cf’d e [ change 2 Addition
NAME NAME %‘lc
STREET ADDRESS STREEF ADDRESS % Q_Q (09
oIrY-57- 2P CITY-55-2P reerwv ucj
TME O pelete TITLE Yri CS/ ‘ﬂ’t Ao [Jchange  [ARdadtion
NAME NAME ju.l b avch
STREET ADDRESS STREET ADDRESS < Gt 0.’5 O/('DOVC
CITY-ST-2P CITY-57-ZP
Mt 3 Delete NLE Priec MN XL Ol change [ A Addition
NAME NAME \15\ 'D LL?
STREET ADDRESS STREET ADDRESS < cLime ) Cu
CITY-ST-2iP CIiY-51-2IP
e 3 pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-2pP CITY-ST-ZP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certily that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this lepon as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacl

SIGNATURE:

ent with an address, with all other like empowered.

> U ondunaSus.

qwaoga

{ B Y3o-7881

{7

NATURE ANG TYPED OR PNNTED NAME OF S/GNING OFFICER O/ DIRECTOR

Daytime Phona 4

e R Poraora




