. ]

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J16569

1. Entity Name

BONIFAY HOLDING COMPANY, INC.

07 APR 16 PM 1: 02

TARY OF STATE
LUNUA

SECRE
TALLAHAGSSHE, |

Principal Place of Businass

300 N. WAUKESHA ST
BONIFAY, FL 32425-2244

Mailing Address

PO BOX 65

BONIFAY, FL 32425-2244

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

ARITH R EARTRAR

Suite, Apl. #, etc. Suile. Apt. #, etc. 01262007 Chg-P CRZE034 (12/06) b/}
City & State City & State 4, FEI Number || Applied For

59-2698517 Not Applicable
Zp Country Zie Country 5. Certificale of Status Desirad O $8.75 Additionat

Fee Requirad

€. Name and Address of Currant Reglsterod Agent

7. Name and Address of New Registered Agent

JAMES, BRIAN K

~ XGRS EA BGA0HR R « SR8
BESRINXRK BRBRKX KKK

Name
JAMES BRIAN K.

Sirﬁél-\ddress {P.Q. Box MNumber is

0 Accemable)

WAUKESHA

PBoNTFAY -

- - FL35Y

8. The above named entily submils this slatement lor the purpose of changing its segistered office or registered agent, or bolh, in he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iypad o orintad nama 0! teyistead agent and litle it applicabia

(NOTE: Registered Agent signature redquitad whan reinglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
JmMETT T pfk O oelere 4 e CEQ JAMES, BRIAN XA Crange [ Aadition

NAME JAMES, BRIAN NAML

STREE ADORESS | 300 N WAUKESHA ST SIRLE] ADDRESS

CIrY-§1-2w BONIFAY, FL 32425 ClivY-§l- 0

TILE D [ pelete TILE [ change [ Addition

HAME ADAMS, JIM NAME

STREET ADDRESS | 300 N WAUKESHA ST STREET ADDRESS

CITY-81-7P BONIFAY, FL 32425 CITY-51-21P

THLE D 3 oelete NLE [ ctange [T Addition

NAME DURANT, DENNIS NAME

STHEET ADDRESS | 300 N WAUKESHA ST SIREET ADDRESS

CITY-§1-21P BONIFAY, FL 32425 CITY-§T-2P

TILE O Delete TILE [ Change [ Aadition

e w _NOODOTS49 750

STRLL ADDRESS SIRELT ADDRLSS 04,2307--01005~ -008  #%350.00

CITY-51. 7P CITY-5T-21P

PllLE O pefete 1iLe [} Change [T Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST- 2R CITY-§3-2IP

TITLE [ vekete ML [ change [ Addition

NAME NAME

STRCLT ADDRESS STREET ADDRESS

CIlY-§1-2IP CIFY-S1- 2P

12. | hereby certify that the information supplied with this fi ing does no
indicated on this report or supplemsntaf repori s trus
of the corporalion or Lhe recgiver or rustee armey
changed, or on an allachment with an ad

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.31 that my signature shalt have the same tegal effect as if made undet oath; that ! am an officer or director
red to execu(e th report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

4-//;57 /%0) GUT- 3654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG oyfcsﬁ O'H'BIREEIOR

Daytenas Prine »




