- FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1D SRSN';JmQ"ENT #P99000067228 02-23-2006 90002 043 ***150.00
SONIC - FREELAND, INC.
Principal Place of Businass Mailing Address DUV ‘l Uk
14020 S. TAMIAMI TRL 13880 S. TAMIAMI TRL . B
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S S DR ETACA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber Applied For
65-0938812 Not Applicable
Zie Couniry e Country 5. Certifcato of Status Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named 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, lyped ¢ printed name of registerad agent and title if applicable. {NQTE: Registerad Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elegction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS P [ Detete TITLE [ change 3 Addition
NAME SMITH, B. SCOTT NAME
STREET ADDRESS | 5401 E. INDEPENDNCE BLVD STREET ADDRESS
CITY-ST-ZIP CHARLOTTE, NC 28212 CITY-ST-2P
TILE VPT ™ Delete TITLE vP [ change (X Addition
HAME WYATT, LEE E JR NAME Jeffrey C. Rachor
STREET ADDRESS | 10512 LADY GRACE LANE STREET ADDRESS 218 W Brow Road
cmy-sT-2P | CHARLOTTE, NC 28270 crv-s-®  [Lookout Mountain, TN 37350
fITLE AS O pelete TITLE [ Change [ Addition
NAME PLUMMER, DAVID NAME
STREET ADDRESS | 5901 AVELON VALLEY, #938 STREET ADDRESS
CITY-ST-2P CHARLOTTE, NC 28277 CITY-ST-2P
TITLE S 1 Delete TITLE O Change [ Addition
NAME COSS, STEPHEN K NAME
STREET ADDRESS | 6415 IDLEWILD RD STREET ADDRESS
CITY-ST-ZIP CHARLOTTE, NG 28212 CITY-ST-209
TTLE AS ™ pciete. - TITLE AS [ change  EX) Addition
NAME LIPARI, LOU NAME Scott Dobler
STREET ADDRESS | 10418 SPRINGROSE DR. smeeTanoress 2125 Larchwood Court
CITY-ST-2IP TAMPA, FL 33626 CITY-S1-7P New Port Richey ;, F1 34655
TWTLE VP O Detete TITLE O Change [ Addition
NAME IPPENLATZ, MARK J NAME
STREET ADORESS | 2911 HIGH RIDGE RD STREET ADORESS
CITY-ST-2iP CHARLOTTE, NC 28270 CITY-87-2IP

12. | hexeby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anagdress, with all other like empowered.
SIGNATURE: %ﬂ?—- S Dobuea 2V2\e¢ il asss

BIGNATURE AND TYPED QR PRINTED NAME QF 3IGNING QOFFICER OR DIRECTOR. Date Daytime Phone #




