2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # K93092

1. Entity Name

GENE 8. BONHAM, C.P.A., P.A.

Secretary of State

Principal Place of Business Mailing Address
1999 N UNIVERSITY DRIVE- 1999 N UNIVERSITY DRIVE
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CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US ‘
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8, The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar wit

the obligations of registerad agent.”

h, and accept

SIGNATURE
Signature, typed of printed name of registerod agent &nd Ulle if appicable.

{NQTE: Regisiered Ageat signaturs required whon Teinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B
Added o Fees

QOFFICERS AND DIRECTORS |

10.

D

BONHAM, GENE &

1898 UNIVERSITY DRIVE #212
CORAL SPRINGS, FL 33071
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12. | hereby certify that the information supplisd with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai sflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutas: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:
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BIGNATURE AND TYPED OR BXINTED NAME OF SIGNING DFFICER OR DIRECTOR

Diaytima Phone #




