2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR | FILED

DOCUMENT # P95000040416 ' Apr 16, 2007 08:00 A
. Enity Name Secretary of State
SONROD ENTERPRISES, INC.
Principal Placo of Businass Mailing Address
4000 NAVY BLVD. 4000 NAVY BLVD. ‘
R e Hlmm ”l “ml““ IIW "m IIW IIW I’l“ "m ml’ ”I’I IW"’ ” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #, elc. ' Suite, Apt. #, cic 1st MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number _ Applied For

59-3321833 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Dosired O $8.75 Addiional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LUCAS, ARCHIE A
4000 NAVY BLVD. Streol Address (P.C. Box Number is Not Acceplable)

PENSACOLA FL 32507

City FL Zip Code

8. The above named enlily submils this slatement for the purpose of changing is ragisterad cffice or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Sgnalure, typed of prnted nama of regisiered agent snd Biie r apokeabls. {NOTE: Aagulgred Agenl signalure requred when renslating) DATE

L FILE NQW!!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

B Attor Mav 1, 2007 Fee WI" Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D = . _
Towe o UONODT 140 e D
\ 3 27— -

STREET ADDRISS | 4000 NAVY BLVD. STREET ADDRESS 04/26/07-80005-012 150,
CITY-ST-7IP PENSACOLA FL 32507 ClIy-sT-2IP
TIe [ Deete T [3 Change ‘ 7] Adailion
NAME NAME
STREET ADDRE$$ STREET ADDRESS
Cliy-S1-2Ip CivY-ST-2IP
TILE I Delele I e ClChange [ Addilion
NAME _ _ } N . } o . - oo
SIREET ADDRESS SIREET ADDRESS
CITY-51-2Ip CITY-$1-2Ip
1L [ Delete TIHE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-7IP cIry-SI-2IP
T [ petete THLE [ change [T Addition
NAME NAME
STRCET ADDRI §$ STREET ADDRESS
CY-ST-21P CITY-S1-2IP
TITLE O Detete TLL [Jchange [ Acdinon
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7P

12. | hereby cortify that the informalion supplied with this filing does not qualify for the exemptions centained in Saction 119, Florida Statutes. ! further conify thal tha information
indicatod on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as M made under oath; that | am an officer or direcler
of the corporation or the receivar or trustec ampowered 10 execule this report 23 required by Chapter 607, Fonda Statutos; and that my name appears 1n Block 10 or Biock 14
il changed, or on an attachmog other like empowerad. o

08 1 with an addrass,
SIGNATUR _ A

Dayirma Pnong 4




