2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # F82863

1. Entity Name

BONNET DEVELOPMENT CORPORATION

Secretary of State

01-08-2007 90240 010 ***150.00

Principal Place of Business

322 S0 ALCANIZ ST
PO BOX 150
PENSACOLA, FL 32591-050 US

Mailing Address

322 S0 ALCANIZ ST
PO BOX 150
PENSACOLA, FL 32591-150 US

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

3. Maiting Address

B AT WM MER R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2135142 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Certificate of Status Desired a Foo Requited
8. Nama and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

WINN, H FRANK JR
322 SO ALCANIZ ST
PENSACOLA, FL 32501

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed o prrted name of regittorsd agent and

Title i apphcatre.

{NOTE: Regittered Agent signature raquared when reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

" OFFICERS AND DIRECTORS

w0 .o, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | PD 1 Delete e PD [ Change [ Addition
NME . | MCCAUGHAN, MARK R NAME McCAUGHAN, MARK R.

STREET ADORESS | POB 2101688 smeeTanoress 14 820 'WOODSIDE DR.

on-si-20 | AUKE BAY, AK 99821 av-st-2¢ - ANACORTES, WA 98221

TIME S§TD [J Dalete TLE VSTD [ Change ] Addition
NAME WINN, H FRANK JR HAME WINN, H. FRANK, JR.

STREET ADORESS [ 322 SOUTH ALCANIZ 5T sweETaporess (327 SQUTH ALCANIZ ST.

oTY-ST-2p | PENSACOLA, FL ory-s1-2p ENSACOLA, FI, 32502

e {1 Detets TmE L Cange L] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-ST- 2P

TOLE O Delete TIILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P cAY-S1-2P

TME [ pesete TALE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ry-st-2p

TE O petete me [ Chnge [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hereby cetify.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

of the corporation or the receiver or 4
changed, or on an attachment with

SIGNATURE:




