2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000067142

1. Entity Name

SONIC - FM, INC.

Principal Place of Business

7070 LAKES TERRACE
FORT MYERS, FL 33912  US

Maiting Address

13880 S. TAMIAMI TRAIL
FORT MYERS, FL 33912  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90333 001 ***143.75
(04-30-2008 90333 002 ****15.00

(VEVEVRURVE R

AR AR DS

04242008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
65-0938819 Not Applicable
Zip Gountry Zp Country 5. Certificale of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE iSLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE :
Signature, typed or printed name of regstered agent and ke f applicoble. {NOTE: Regisierad Agent signalure required when reinstating) DATE
FILE NOWTL FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFIGERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P “is (1 Detete TIME VP C1Change B Addition
NAME SMITH, SCOTT NAME ig%s 9Rlslsg Road
STREET ADDAESS | 5401 E. INDEPENDENCE BLVD STREET ADDRLSS »echooner Roa
cmv-5-2¢ | CHARLOTTE, NC 28212 ovsze  [COrnelius, N.C. 28031
TTLE AS . {7 Detete TILE VP / Tres {7 Change @ddition
NAME DOBLER, SCOTT NAME David Cosper
STREET ADDRESS | 2125 LARCHWOOD CT smeerapress 5014 Fairlawn Crescent
CTv-5T-2P | NEW PORT RICHEY, FL 34655 err-s2p iCharlotte, N.C. 28226
i VP (Dot e Asst Sec/Asst Tres [JChenge  [Fadition
MAME IUPPENLATZ, MARK J NAME Jose Eh O'Connor
SIREETADORESS | 2811 PROVIDENGE TRAIL LANE smeeranoness |/ 200Graybeard CT
ory-ST-ZP | CHARLOTTE, NC 28270 evsae [Charlotte, N.C. 28226
TITLE [ [ Delete T A? st Sec ) Perange [ Addition
HAME COSS, STEPHEN K NAME Mike Mullins .
STREET ADDRESS | 6415 IDLEWILD ROAD smesraoneess 13905 West Vasconia Street
omv-sT-2F | CHARLOTTE/ NG 28212 ov-s-z2e  |[Tampa, FL 33629
TILE AS ﬁggmg TITLE [[F Change [ Addition
NAME PLUMMER, DAVID NAME
STREET ADDRESS | 5901 AVELON VALLEY, #938 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28277 CITY-ST-2F
T AS [ Delete TIME [ Change {7 Addition
NAME MULLINS, MICHAEL E NAME
STREET ADDRESS | 3905 VASCONIA STREET STREET ADDRESS
CITy-sT1-2IpP TAMPA, FL 33629 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify thal the infermation
indicated on this report or supplementat raport is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or diracior

of the corporation or the receiver or trustes empowered 1o execute this report

changed, or on an attachment with an address, with alf othar like empowered.

SIGNATURE:

S«.dﬂw AS“;'T

el ™A

a\2qlcy

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T2 3550

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER QR Date

Daviione Phone #




