2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P06000155459

1. Entity Nama
SONIC PLAYGRCUND, INC.

04-02-2007 90088 031 ***150.00

Principal Place of Business

1090 FOREST CREEK DR
WINTER SPRINGS, FL 32708

Mailing Address
P.0. BOX 4716

WINTER SPRINGS, FL 32793

10046994

A SRR R ERTEETA

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite. Apt, #, . ite, L #, .
Suite. Apt. #, atc Suite, Apt. #, etc 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
¥ |Not Appticable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GHANNAM, SEAN
1090 FOREST CREEKDR
WINTER SPRINGS, FL 32708

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

o If applicable

A Qf registerad ar

[NQTE- Ragisterad Agent signature requirad wnen reinslaling) DATE

FILE NOWI!I! FEE 1S $150.00

§. Elgction Campaign Financing

$5.00 May Be

A 2007 Fee will 6.00 Trust Fundg Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] oelere TITLE ] Change [ Additicn
NAME GHANNAM, SEAN NAME
SIREET ADDRESS | 1090 FOREST CREEK DR STHEET AODRESS
City-S1-21P WINTER SPRINGS, FL 32708 CITY-ST-2IP
e VP 1 Delete HILE [ change  [] Addition
NAME KULSCAR, CHAD NAME
SIREET ADDRESS | 1778 ERROL WOQD DR STREET ADDRESS
CIvY-ST-2IP APOPKA, FL 32712 CiTY-S7-21P
TITLE 1 Delete |(if%3 [1Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-$1-2P
TILE O pelete 1LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-2IP
TILE [ Detete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CIny-57-21P CITY-ST-2IP
NLE [ Deete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-51.2p

12, | hereby cerlify that lhe information supplied with this filin dg does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
accurale and that my signalurs shall have the same lagal elfect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or gnan auachm(wmr like empowered.
SIGNATURE:

A~ SEAN E. Guavy

D.M. Zrz A [:,;,( tfo‘ié 1§ W?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




