2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AV

DOCUMENT # F95000000152

Secretary of State

1. Entity Name

BON WORTH, INC.

Principal Place of Business

P.0. BOX 2890
HENDERSONILLE, NC 28793

Mailing Address

P.0. BOX 2890
HENDERSONILLE, NC 28793

IV Ji

I

03302008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE  —— S
56-0963664 tlot Applicable
5. Carificate of Status Desired [ ?g;i L.“'«i:i:i;tionai

5. Name and Address of Current Registered Agent

BUDDENHAGEN, LORI
2537 OLD VINELAND RD
KISSIMMEE, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemBnt for the purpose of changing its ragisterad offica or registered agent, or both, in me%ggu_ .} am famifiar with, and accept
the obligations of registered gapnt. il

SIGNATURE _ s
Signatire. typed or ponjed name of regis:&ed agent and tithe il apphcable, {NOTE. Regstered Agent signature Fequired when reinstating) pATE
o 9. Election Campalyn Financing $5.00 vayBe
Aﬂell': ::I-Eyql?g’é%BFI:EaEelw ﬁ—g’gggﬁ_oo Trust Fund Contnibution. Added to Fees
10. OFFICERS AND DIRECTORS . [
THLE PDC o
NAME WELLS, LOREN

STREET ADDRESS | 2100 W. SAN MARCELO #170
Gy -ST-2IP BROWNSVILLE, TX 78520

TITLE T
NAME HALE, BILL

STREET ADDRESS | 1100 LUGANE DRIVE
CITY -ST.21P HENDERSOMVILLE, NG 27891 _

LOGRRNS 1352032
HEP

04/23/06-80131-025 150,00

IFLE B
NAME WADE, GENE

STREET ADDRESS | PO BOX 2890

CITY-§7-2p HENDERSONVILLE, NC 2B793 D O N OT WR’ T E

| IN THIS SPACE

MAME
STREET ADDRESS
CITY.51-2P

InE

NAME

STREET ADDRESS
Cy-sT-ap

TLE

NAME

STREET ADDRESS
Ciry-57-2¢

g does not quaiity for tha exemptions contained in Chapler 118, Florida Statutes. | further certify thet the information
o accurale and that my signatura shall have she same jagal offect as if made under cath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 11 i

il othar like empowered, /
v 7 Daia

12. [ hereby certify that the information supplied with this il
indicated on this report or supplamantal report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an a

SIGNATURE:

SIGMATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Oaytma Phone £




