2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J73452 Jan 23,2006 08:00 AV
Secretary of State

1, Entity Mande * 4
BONNY'S BLOOMING GARDENS, INC.

Principal Place of Business Mailing Address
1673 ATLANTA PLAZA PO BOX 1094
PO BOX 1094 SANIBEL, FL. 33957 US

SAMIBEL, FL 33957 IS

O A

01152006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT I

59-2800016 Mot Applicable
8, Centificate of Status Desired [ ?i-gfqu”i‘dr:‘;ﬁf’“a‘

§. Name and Address of Current Registered Agent

N PERMINKL & WAY STE G DO NOT WRITE
SANBEL, Pl 33887 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiored agent and 1de d applicable INOTE: Registerad Agant signalura required when rainstaing) DATE
FILE NOWIIl FEE IS $150,00 8. Election Campalgn Financhg $5.00 may e
After May 1, 2006 Fees will be $550.00 Trust Fund Contribution. B AddedioFees
18, OFFICERS AND DIRECTORS i [ |
e PD
NAME BRADLEY, BONNY L

STREETADDRESS | 1673 ATLANTA PLAZA
CATY-81- 77 SANIBEL, FL

— ) HODRan L5

RAME MURTY, TIMOTHY J. AR NS -02d 150, 00
STREET ADBRESS | 1633 PERIWINKLE WAY

CITY-ST- 2P SANIBEL, FL

TME
NAME

s | DO NOT WRITE

o - IN THIS SPACE

STREET ADDHESS
£Iyy-51-70p

TLE

NAME

STREET ADDRESS
City-81-19

L

NAME

STREET ADDRESS
GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true accurate and that my signature shaf have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the recelver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a sg, with all oth red

& empowered.
SIGNATURE: __, A /d/@7 Bowwy £ PRACLEY tfjs fou <37 S723T7C

SsfATURE AN £0 OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR Date Daytime Phong #




