2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000043526

1. Entity Name
SONNY A, INC.

Apr 21,2008 08:00 Al
Secretary of State

S

Mailing Address

515 S. RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114

Principal Plece of Business

515 S. RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114
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01072008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3383752 Naot Applicable

$8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

RHYNARD, M A
515 S. RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114
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8. The above named entity subrmits this staterment for 1he puspose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signaturs, lyped of printed name o regisiared agent snd il if applicable.

(NOTE Regisiaiea Agent sighalure Isquired whan instabng) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTORS {

TILE P

RAME ANGRISANI, FRANK T

STREET ADDRESS | 308 SEABREEZE BOULEVARD
CITY-ST-2P DAYTONA BEACH, FL 32118

TITLE

NAME

STREET ADORESS
CITY.ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2PP

TILE

NAME

STREET ADORESS
Ciry-ST-2IF

e
NAME

STREET ADORESS P

CITY-S7-2IP

TITLE

NAME

STREET ADORESS
ITy-81-2IP
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12. | hereby certily that the information suppiied with this filing does nat qually for the exemptions contaned in Chapter 119 Florida Statuies. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; tnat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

"—//16/05/ 35 Y1 351

changed. or on an anacnmqw an address, wlthcﬂ\i,lm:ip:ﬁred.
-~
SIGNATURE: ___= /M_M/Q
ERRTy

1
IKE AND TYPED OR PRINVED NAME . JF SIGNING OFFICER OR DIRECTOR

1 Oate Dayuma Phone 4




