.

2008 FOR PROFIT CORPORATION

T ANNUAL REPORT

FILED
Jan 24,2008 8:00 am
Secretary of State

1. Entity Name

SONIC PLAYGROUND, INC.

DOCUMENT # P06000155459

01-24-2008 90039 034 ***150.00

GHANNAM, SEAN
1090 FOREST CREED DR
WINTER SPRINGS, FL 32708

Principal Place ot Business Mailing Address guwve
1090 FOREST CREEX DR P.0.BOX 4716
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32793
R e[S RFIRUA NIRRT
Suile, Apl. #, elc. Suite, Apl. #, elc. 01212008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FE| Number LO~- %‘! Applied For
NOT-ARRLICABL-E- "f R?’ Not Applicable
Zip Courttry Zip Counlry 5. Certilicate of Status Desired 0 Eg.;f?qﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligalions of registered agent

8. The above named anlity submits this statement for the purpose of changing ils registered olfice or registered agent. or both, in the State of Flerida. | am familiar with, and accepl

) 4
SIGNATURE il
Sepralae, typerd o puated rarte OF regisiered agenl s nnywanpncame [MOTE Reguaterand Ahend sigadture rQuIngdd woen rensizling) GATE
— B
w o DB Election Campaign F_inancing $5.00 May Be
C After May 1, 2 a8 W ‘5/0_2% Trust Fund Cantritzution, Added to Fees
¥ |
10. —OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P ] tetete TITLE O Change  [] Addition
NAME GHANNAM, SEAN AR
siRecr aponess | 1090 FOREST CREEK DR SIRELT ADIIRESS
ciy sl-ap WINTER SPRINGS, FL 32708 Cily-81.419
TITLE VP O petese TiILE {71 Change (1 Addition
NAME KULSCAR, CHAD NAME
SIEET ADOHESS | 1778 ERROIL WOOD DR SIRLET ADDAESS
CilY-51- 418 APOPKA, FL 32712 CIlY-S1-2ip
e [ oetete e [ change  [T] Addition
NAME NAME
SIREET ADDRESS SIREET ADBRESS
oy S1ap CIY-S1. 4P
HTLE O netete 1Lk [ Change D Addilien
NAME NAME
STHEL] ADBRESS S$IREET ADDRESS
Clty §1-2IP CiIY-SI-2IP
I (] pete 1Lk [0 change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY S 4P ClHY-S1-21P
ik O velee it ) Change [ Addition
NAME NAME
STREET RDORESS STREET ADDRESS
CITY-SI- 4P CIIY-Si-gp

12, | hereby certify Ihal the information supplied with 1his liling does not quaiily for the exemptions conlained in Chapter 119, Florida Statutes. | turther certily Lhat the intormation
indicaled on (his report or supplemential report is true and accurate and thal my signature shall have thg same legal ellect as if made under oath; that | am an officer or director
ol Ihe carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aliachment with_an addrese”with gl other like empower?% E & HA{ p l/ l Lﬁﬂ. 6'7—%‘ ({_{(,L
EAN £ MM AN |y -0
SIGNATURE: s /—S 0%

GNMURE-4HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Picne ¥




