FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000157398 04-21-2006 90099 038 ***150.00
1. Entity Name
BON-INC.
Principal Place of Businass Mailing Address
13345 BRADLY DR, 13345 BRADLY DR. ) G
DADE CITY, FL 33525 DADE CITY, FL 33525
4005620
TP v O R REA A
Suite, Apt. #, e1c. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
?3 "044,1 Z ’ Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 A_ddﬁb“af
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
iName
DANCER, BONNIE J
13345 BRADLY DR. Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL [ Zip Code

8. Tha above named entity submits this statemant 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.
Sigrature, typed o printed name of registered age 2nd Ltk if Apphcadle. {NCTE: Registared Ajent sigrature réguied whad nisnslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
1G. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelete TMLE [ Change  [J Addition
NAME DANCER, BONNIE J NAME
STREET ADDRESS | 13345 BRADLY DR. STREET ADDRESS
CITY-ST-21 DADE CITY, FL 33525 CITY-SI-2IP
TLE VP 3 Delete TME [ change [ Addition
NAME DANCER, JACK M NAME
STREET ADDRESS | 13345 BRADLY DR. STREET ADDRESS
CIY-S1-2IP DADE CITY, FL 33525 CITY-S1-21P
NLE [ pelele TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE [ pelete TMLE (} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TI1LE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2P CITy-SI-21P
TME [ pelete WILE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-51-21P

12. | hereby certil; that the information supplied with this filing doas not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementar raport is trua and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, o on an attachment with an address, with all other like empowerad.

SIGNATURE: _X Bonne Y X e aa %/l“\}okﬁ _ A\7d0-1337

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i i te " Daytme Fhone §




