FILED
R PROFIT CORPO o
2006 :gNUEL ragpon?':AEfT! ™ Jan 24, 2006 8:00 am

DOCUMENT # F82863 Secretary of State
1. Entity Name 01-24-2006 90013 030 ***150.00
BONNET DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
322 SO ALCANIZ ST 322 SO ALCANIZ ST
PO BOX 150 PO BOX 150
PENSACOLA FL 32591-050 PENSACOLA Fl, 32591-150
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-2135142 Not Applicable
e Couniry Ze Country 5. Certificaie of Status Desired O $8.75 Additional
fFee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘ggg‘bHAT_%:%TZJSRT Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerdd agent.

" SIGNATURE

Signature. typad or printed name of regrstened agont and tille d apohicable {NOTE- Regsiared Agent signatura roquitad when rensialing) DATE
.~ FILE NOWNI'FE 000, . o
Sl SRR L N ) 9. Election Campaign Financing $£5.00 May Be

... "After May'1, 2006 Fee Will Be $550.00 .- Trust Fund Coniribution. ] Added to Fe!:s
_Make Check Payable to Fiorlda Departnient of State: ;

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

TLE PD 2 petere TilLe PD e Change [ Adgition
NAME MCCAUGHAN, MARK R NAME MECAVEHAN, maree R

STREET ADDRESS | SRRF-QEAGCHER-HWY . STREETADDRESS | T v Pox 240169

CITY-ST-2P L ILINE Adbei— CITY-ST-2P Avke Bay, Ak G382

TmE STD [ Delere TME [ Change [ Additian
NAME WINN, H FRANK JR ’ NAME

STREET ADDAESS | 322 SOUTH ALCANIZ ST ) STREET ADDAESS

Cn-ST-2F |PENSACOLA FL CITY-5T-2IP

TITLE 1 Delete nmE 3 Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THILE 7 Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TILE 1 Delete TITLE [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IF CITY-ST- 2P

TLE [ petete TTLE (OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$71-2P

12. | hereby certify thal the information supplied wilh this liling does net qualify for the exemptions contained in Section 119, Florida Stalutes. | further ceruty that the information
indicated on this report or supplemental report is true and accurale ard that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 1%
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: % [ M. FRANC winal TR . Sec.//m,&'ﬁs 17}_"’/‘) & BEU- Y3/ -62 19

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cats Daytims Phone #




