2007 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

DOCUMENT # 315799

1. Enlily Name

BONNIE LASS INC

Principal Place of Business

1100 SHRIMPBOAT LANE
FORT MYERS BEACH FL 33931

Maifing Address

110 SHRIMP BOAT LN
FORT MYERS BEACH FL. 33931

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

3. Mauing Addross

Suila, Apt. #, elc.

Suile, Apl. 4. elc.

FILED

Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90015 007 ***150.00

WA

ist MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEl Number 59-1196496 { Applied For
[Not Applicable
Zip Couniry Zip Counlry $8.75 Additional

5. Ceortificate of Status Dosired O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

ERICKSON, CARL C
1620 MARLYN ROAD
FORT MYERS FL 33901

N AT O ERICKSON

Streel Address {P.C. Box Number is Nol Acceplable)
oo SHRIMPBART LANE

N R myers BERCH

Zip Code
FL | $31%)

#. The above named e
lhe obligations of re

y submils lhis slaleme

SIGNATURE

3!:/07

¢ purposc of changing ils registered office or registored agent, or both, in the State of Florida. | am iamiliar with, and accept

g —

Canaure, ypd

G Onhled athe o TERRISISC &gen andg uhé « aonkoaule

INOIT Fogpsierec Ageolskimiatiie fedeut wheh reinsaig

Ca™f

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to F!oridg Depariment of State

Trust Fund Contribution,

9. Election Campaign Financing $5.00 may Be

O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD - (1 Delele i [ Cliange [ Addition
HAML ERICKSON, CARL C NAME

s oo ss | 1620 MARLYN RD SIRELT ADDRESS

ey si-ap | FTMYERS FL CUY S1 2P

[[HH D ] Oelete it [ Change [ Addilion
Nk GRANT, C. ERICKSON R

sl anoRess | 1216 ALHAMBRA DRIVE SINCE ADDRESS

CHY ST /P FORT MYERS FL CIY ST ap

nnt [ Detere e [ Change [ Addition
A NAME

SIRE] ADDRESS SIRELT ADDRLSS

oy st-ap Gl 81 4P

i [ Detete 1 [0 change (] Addition
NAM NAME

SINE | ADDHESS SITEET ADDRESS

DY S1 AP Iy SI AP

il [ pelete fild (] Change [0 Addition
AR pAME

ST ABDRESS SIRFTT ALDRESS

Gy S AP ey §1 AP

. [ elete 1Lt [ Change  [] Addition
NAML NAME

SIRE] ADDRISS SIRELT ADDRISS

Gy si-2p Ty S AP

12. 1 hereby cerlity that the information supplicd with Lhis filing does nol qualify lor the exemplions conlained in Seclion 119, Flonda Stawtes. | further cenlify that the infermation
indicated on this reporl or supplemental reporl is true and accurale and Ihat my signalure shall have the same legal elfect as if made under oath; that } am an olficer or director

of the corporation or he rocgiyer or trusiee @
il changed. or on an altach (with a

SIGNATURE:

wored (o exccule this report as required by Chaplor 607, Florida Stalutes; and lhat my name appears in Block 10 or Block 11
. wilh all other like empoworod.

Clranff £iicksew

3-1-07-2394636%53

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oawe

Caytrme Phone ¥




