2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # J73452 : o Secretary of State

1. Entity Name

BONNY'S BLOOMING GARDENS, INC.

Principat Place of Business Mailing Address
1673 ATLANTA PLAZA PG BOX 1094
PO BOX 1094 SANIBEL, rL 33957 US

SANIBEL, FL 33957 US

AR R A

01252007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fomled For
59-2800016 Not Appilcabla
5. Corlificate of Status Desirec O $8.75 additional

Fee Raquired

6. Name and Address of Current Registered Agant

Yo% PERMMIGRE £ WAY STE 6 DO NOT WRITE
SANIBEL, FL 33957 IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered office of registered agert, or both, in the State of Florida. | am familiar with, and accep!
ther obligations of registered agent,

SIGNATURE i
Eignature, lyped & prmiad name cf ragisterad agent and Hlko # Applicetile {NOTE. Rugistered Agent sipnalurs tequited when rensiating) DATE
ILE 150, 8, Election Campaign F"mar%c'sﬂg $5_Da May Be
After Mayﬂl?%%TFEzl\?ug[ ke 2350_00 Trust Fung Cerribution, 0O AddedioFees
18. OFFICERS AND DIRECTORS ]
WIE PD .
AME BRADLEY, BONNY L éj{}l}%l}j LT
STEETADDRES | 1673 ATLANTA PLAZA e TV DT-RO010-018 150,00
LIFY-ST.2P SANIBEL, FL | 4
LE ST
NRE MURTY, TIMOTHY 4

STREET ADORESS | 1833 PERIWINKLE WAY
CHTY-57-2PP SANIBEL, FL

TRE
HAME

s DO NOT WRITE

“‘“ IN THIS SPACE

HAME
STREET ADDRESS
£ITY-8T-21P

M |
NAME

STREET ALGRESS
Y- 5177

I
HAME

STREEY ADTRESS
[y BB 1o o

12, {hereby certify thal the information suppliad with s {;(:_r:g does not qualily for the exempiions contained i Chapter 113, Florida Statutes. 1 furthar certify that the infarmatian
indicated on this report or supplomerial report is true accurate and that my signature shatt have the same legal sfiect as i made under oath; that | am an oificer or dircctor
of the corporation o the receiver or irustes empowered tg execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attiachmant with an address, wizh/gue; liker empowered.

SIGNATURE: t ﬂ ,,@.% 4?#4!,.:/;/ L. BeAOLES //o?s’/:ry 237 72 2F74

SIGNATURE AVPEI! & PRINTED NAME OF SiGNII GFFICER OR DIRECTOR Bayime From #

L4



