~——

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Eility Name

DOCUMENT ;¥ Posc00040313

SONNY'S SERVICES, INC. OF NE FLORIDA

Mar 31, 2006 08:00 AM
Secretary of State

Poncspal Pace of Business
g533 SUNBEAM RD
b

503
J»gCKSONVILLE FL 32257
u

Mailing Address
4533 SUNBEAM RD
503

¥
'J%CKSONWLLE FL 32257
U

ARVRERAN DALY

L.

2. Prncipal Place of Bustiess

3. Maling Adaress

Suie. Apt. I, el

SuEeTApt. i, ete.

15t MODRE CR2EU34 (10/05)

Ciy & S1aie

Ciy & Starg

4. FEl Number Apphed For B
58-3405802 l 'Nol Apphicaile

ch; Country

6. Name and Address of Current Repisfered Agen_t_

oip Country

$. Certificate of Status Desired 3 gggsq:;?:;mnm

ELLIOTT, BERNARD V ilt
4533 SUNBEAM RD

#3Q3
JACKSONWILLE FL 32257

the oiligatons of registered agent,

SIGMATURE

MName

" 7. Name and Address of New Reglsterad Agent

ﬁStreet Aogress (F.0O. Box Mumber 8 Not Acceptanie]

l City

FL Zi Cade

—'E.iTi{é above named enity submils (his statement for the pwpos:e of changing néTegrszered oifice of rég}ré?ered agent. 0} poth, in the Stagoﬁmm}a. | amifémihar wim_,_e_\nd acoent

Srgraiire fyperl o Goeilia e of regdlerig A0 and 196 # 3pHRCAlNG

FILE NOW1I! FEE JS $150.06
After May 1, 2006 Feo Will Be $550.00
Make Check Payable to Florlda Departrient of State

INDTE Hegpslorea Ages 4 sipralule fvjused wireh totaiaidyy QAYE

)

8. Ciecton Sampagn Finanang $5.00 wmay Be
Teust Fung Coneuen. {1 Added to Fees

1w ___crricemsanDODRECIONS ¥, ADDITIONS/CHANGES TO OFFICERS ANG DNREGTORS 1N 13
TiLE 1 {1 oetee THLE CJchange {7 Addition
NAME ELLIOTT, BERNARD V 1l v 004971 23
SIREES ADRRCYS | 4533 SUNBEAM RD #503 SIRLET ACDRISS ﬂ@:’ﬁ%f’ db ‘E\%Béé‘ﬂm {s0.m
oS0 JACKSONVILLE FL 32257 oY 51- 40
TALE 3 paete il [ Change [ Addition
HAR A
STREEY AGORLSS SIAEET ADERESS
CRY-§T- 27 Y -ST-2p
i 7 pewie TLE . N = Ol trange 173 Additan
MANML HAME -
STREET ADDIESS STALES AODRESS
CIvY-§1- 28 CITY- §1- 0
E ] Oesese S [ Change [ Addition
RANE HAME
STREET ADORLSS STHECT ADURESS
Ciy-51-2F Cav-5i-2e
FIRE 3 Detete i3 {IChange [} Aron
HAME KAME
SHIEES ADHESS STREET ADDRESS
Ty 2 £HY-51- 2P
HiLE O pelets T £ Change [ Adnc
NAME BAME
SIREEL ADORESS SHILED ABDRESS
CITY-51- 2P CITY-57- 2P

12 1 herey certily tal the mlormaon supphed with his iiling does not guahty for Ne exemptions contaned Ip Section 118, Florida Statutes. | further certily hat the wlacalgn
wcdicated on this repen or supplemental repor is ue and accwiate and that my signature shall have the same legal affect as if made under oath, that T am an qlficer or diregiar

ol he carporauon ar the receiver or rustee ermpowered o execute (s report as required by Chapter 807, Florida Statutes; and that my name appears i Black 18 o Block 11

¢ changed, ar on an alachrment with an adgrass, with 8l other like empowered.

SIGNATURE: é/ﬂ! A L/ﬂm

ICHATURE AMD TYPER AR PMNTED MANE OF SIGHIRG

dv.Ciliott M 3usjos  Qu-135-080

!;>q Ll o ir
I~ Of HAECTHDR

ot Srdnma Pirone §



