2]207 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Apr 11,2007 8:00 am

DOCUMENT # P05000157398
et ecretary of State
BON-INC. 04-11-2007 90014 029 ***150.00
Principal Place of Business Mailing Addross
13345 BRADLY DR. 13345 BRADLY CR.
R R Hll“ll‘ m ||‘|‘ |““ ||“| ||”| IIlll “H’ |[m mll “Hl ml\ l|“||‘ “ ‘m
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
2249 Bcadley Do | 13315 Bradle D
: Suite, Apl. #, elc. \ Suile, Apt. #, elc. \ 1st MOORE CR2E034 (10/06)
'bCLd e C\'\ V|
City & Slale City & State 4. FEI Number Applied For
83-0441121 Not Applicable
Zip C‘I\o.umry ) Zip Country 5. Certificate of Slalus Desired | g{g‘gesqlﬁ?;;m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nzme
DANCER, BONNIE J - , ————— — —
13345 BRADLY DR: i - Strect Address (P.O. Box Numbaer is Nol Accepiable)
DADE.CITY FL 33525
® .
City FL Zip Code

8. The above named entity submils this stalement lor Lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the: ohligations of registered agent.

SIGNATURE

Signature, yped of prnled name o registerad agent and Lile r appheatle. [NOTE Regstered Apent signalie redured when rainstalng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P [ Delete e [ Change [ Addilion
NAME DANCER, BONNIE J NAML

sInE1ApDRESs | 13345 BRADLY DR SIRLLT ADDRESS

CHY-8I-AP DADE CITY FL 33525 oy s 2ip

i VP [ peiete I O change [ Addiiion
NAM DANCER, JACK M NAMI

sIf 11 ADDRess | 13345 BRADLY DR STRECT ANDRISS

CIY SI-7IP DADE CITY FL 33525 CITY- 81 2IP

uni [ Delete e O change [ Addition
NAME NAME

STRLLT ADDRFSS SINEET ADDRESS

CHy - 81-/1P CIiY ST 2P

i L1 clete i O Change [ Addilion
NAME NAME

STRLTT ADUTUSS : SINEET ADDRLSS

Iy si-2e CITY-SI- 1P

i 1 petete 1T [ Ghange [ Additian
NAMI NAME

S ET ADDHLSS SIREL | ADDRESS

CIY-$1- 4P Y $1 /1P

Bl [ pelele Tt D change [ Addilion
NAMI NAMI

SIRIEL) ADDRESS STRFF] ADDRESS

aly-s1-2p Y §1-2F

12. | horeby cerlify that the informalion supplied with 1his fiing does nol qualify lor the exemptions contained in Section 119, Florida Statutes. | further cerlify Ihat tho information
indicated on this raport or supplemantal report is irue and aceurale and that my signature shall have lhe same legal efiect as if made under oalh; that | am an officer or director
of the corporalion or the recaiver or trustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, wilth all other like empowered.

SIGNATURE: %Wﬁ Doncan 3;’ lo ! o7 A4 -;'D,O AP E
SHANATURE AND TYPED OH PRINTED NAME OF SIGNING COFFICER OR DIRECTOR ) Date sywmg Phone ¥




