2008 FOR PROFIT CORPORATION
5 ~» ANNUAL REPORT FILED

DOCUMENT # 686329

1. Entity Name
BONIFAY WATER SPORTS, INC.

Principal Place of Business Maliing Address
C/0 JOHN EHRENREICH /0 JOHN EHRENREICH
460 PENSACOLA BCH. BLVD. PO BOX 455

PENSACOLA BEACH, FL 32561 GULF BREEZE, FL. 32562

AGE VG AR TR RERI

01032008 No Chg-P CR2E(34 (11/085)

Jan 07,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE pyr— Appea P

59-2051244 Not Applicable
; $8.75 Adcitionat
8. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Regisiered Agent

N e BLve. ~ .....DO.NOT WRITE
PENSACOLA BEACH, FL 32582 - IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing its registered office or raglstered agent, or both, In the State of Florica. | am familiar with, and accept
the obligations of registerad agent. .

SMGNATUIRE
Signeture, typed or mmmumwmmmdmuwm (NOTE: Asguaterad AQEnt HQnErure MU whion mnstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Attor May 1, 2008 Fee will be $550.00 Trust Fund Conttlbution. [0  Addedto Fees
10. ... OFFICERS AND DIRECTORS | o - : -
™ME ST ) o ’ .o oot '
NAME EHRENREICH, MARGARET

STREET ADORESS | 460 PENSACOLA BEACH BLVD
G- ST- 2P PENSACOLA BEACH, FL 32561

TME P B0y g4
RAVE EHRENREICH, JOHN _ UI.-"U?.«';;;;‘qf;.%,},,‘{fid )
STREET ADORESS | 460 PENSACOLA BEACH BLVD Bl S AP 158, 5

CITY.ST-2P PENSACOLA BEACH, FL 32561

TIME
NAME

Pt DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDAESS
GiY-sT- 2P

TME

NAME

STREET ADDRESS
CIFY-ST-2P

TME
NAME .
STREET ADORESS

CITY-57-29 v .

42. | heraby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certity that the information
indlicated on this report of supplemental repart is Tue and accurate and that my signature shall have the same legal effect aa If made under oath: that | am an officer or director
tutes; and that my name appeats in Block 10 or Block 11 If

Fa52-

changed, of on an a

nt with an address, with alf other like gppowerec.
7 ‘SIUNATURE

of the corporation or th/ej«:lver of trustee empawered 10 execute this report as required by Chapler 80
ttac

SIGNATURE:

AND TYPED OR PRINTED MAME OF S10NIMG. OFFICER OR DIRECTOR Osta Oyt Phone #

</




