2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000043526

1. Entity Name

SONNY A, INC.

Principal Place of Business . Mailing Address

515 5. RIDGEWOOD AVENUE 515 5. RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH. FL 32114

T A

.
[

01082007 No Chg-P CR2EQ34 (11/05)

-~ ~* ANNUAL REPORT . Apr 30,2007 08:00 A
- Secretary of State

" DONOT WRITE IN THIS SPACE i

59-3383752 Not Applicable

_ . o y ; $8.75 Aaditionan
S i 5, Certificate of Status Desrad O Fos Required

6. Name and Address of Current Registered Agent

RHYNARD, M A -
515 5. RIDGEWOOD AVENUE . L DO- NOT WRlT,E R

Ty

DAYTONA BEACH, FL 32114 K . . S i o R

8. The above named entity submils this statement for the purpose of changing its registered oftice or registerad agent, or botn. » the State of Flonda. 1 am famiiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed or prinleg name of registared agent and htls i applicable (NCTE Regslered Agent sigrature required whan ranstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OQFFICERS AND DIRECTORS |
TME P
NAME ANGRISANI, FRANK T
STREET ADDRESS | 308 SEABREEZE BOULEVARD
CITY-S7-2F DAYTONA BEACH, FL 32118 LN "E‘ f"l"."l . V '
-y ) A e v B .
e o DEASYOT ~8f5|5§4~«n:32,1513. oo
NAME A . i T .
STREET ADDRESS ‘ ' . SETRR e o
CITy-31-2P . : S
TILE
NAME

STREET ADDRESS .
CIIY-STA—Z\P . DO NOT WRITE
i . INTHIS SPACE
STREEY ADDRESS E R
GTY-ST-TP o ' L

s

TTLE
NAME
STREET ADDRESS
CHY-§1-7IP ;

T - , oo . L
NAME o ) e ‘

STREET ADDRESS E S N
CITY-81-7P : ) : . .

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Fiorida Statutes | fuither certify ihat The irforrmanon
indicated on this report or supplemental report is Irue and accurate anc that my sigraiure shall have the same legat effect as 1 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607 Florida Statutes. and that my name appears in Block 10 or Block 11 1f

changed. or on an ana@u:lhzn address. with all other ke empowerad.
SIGNATURE: Q,:« ‘-}\Izg\ie“} 356-u5]-3\F |

SIGHATURE AND TYREDIGR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimeg Prone #

]




