FILED
2008 FOR PROFIT CORPQRATION Feb 20,2008 8:00 am

ANNUAL REPORT
DOCUMENT # 315799 Secretary of State
02-20-2008 90009 042 ***150.00

1. Entity Name

BONNIE LASS INC

Principal Place of Business . Mailing Address

1100 SHRIMPBOAT LANE 110 SHRIMP BOAT LN .

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 _ :

S O W — SRR

W00 SHeimp BoAT LiwE
Suite, Apt. #, etc. Suite, Apt. 8, etc. 02072008  Chg-P CRZE034 (12/06)
City & State Gity & State 4, FEl Number Applied For
59-1196496 Not Applicable
Zip Country Zip Country N . $8.75 Additional
. Certificate of Status Desired [} Fon ired
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agont
v Name

ERICKSON, GRANT C i

1100 SHRIMPBOAT LN. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33931

City | Zip Code
o FL
8. The above name:! enf* s.bmits this stite-. surpose of changing its registered office or registered agent, or both, in the State of Rorica. | am familiar with, and accept
the cbligations o FZ sodgent - )
- L
SIGNATURE s e . o e
TU Wu;l. RN " R _pplcabie {NOTE: Regeziwved Agent si recusred when rei o DATE
v 150, 9. Election Campaign Financing $5.00 mayBs
m"ﬁ,ﬁ?%:;;'&?. .,5: 225,,_00 Trust Fund Contribution. 0  AddedtoFees

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

TME PD O Dete TLE Clchange [ Adition

NAME ERICKSON, CARL C NAME

STREET ADDRESS | 1620 MARLYN RD STREET ADDRESS

CITY - S1-P FT MYERS, FL cy-s1-ar

TME D [ Detete TnE O Cange ] Addition

NAME GRANT. C. ERICKSON . NAME

STREET ADDRESS | 1216 ALHAMBRA DRIVE STREET ADDRESS

CITY - ST-2P FORT MYERS, FL Cny-ST-2IP

TIMLE [ Detete TME [ Ctange ] Addition

NAMGE NAME

SIREET ADDRESS STREET ADDRESS

CiTY -§1-23P CmY-5T-aF

TME [ Detete Tme O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CcAY - SF-2P Gty -S1-ap

TME 1 Delete TmE OO Ghange [ Adiition

NAME NAME .

STREET ADDRESS STREET ADINRESS

cay-S1-2P CIIY-5T-2P

TME [ Detete TME [ Change [ Addition

RAME NAME .

STREET ADDRESS STREET ADDRESS

Criy-sT-21P CITY-ST-2P .

12. | hereby ceni:zjsm tha information supplied with this t;lm does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation or the fecenver & Irusise gmpowered to exscute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attaglingnt with an addrfiss, with all other lika empowered.

SIGNATURE: Gt Clrekesn %Ai AZ - 7. A

£ OF SIGNTNG OFFICER OR DIRECTOR Daty Derytime Phone #




