FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmEAENT # L11 009 03-01-2007 90013 010 ***150.00
BONNIE SCHMIDT & ASSOCIATES, INC.
Principal Place of Business Mailing Address v
1531 LITCHEM RD. 1531 LITCHEM RD. Q“ “ ZB‘? 7 &
APOPKA, FL 32712 APOPKA, FL 32712
SRS P S NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-2977926 Not Applicable
7ip Country Zp Country 5. Cenificate of Status Desired O geae. ;iﬁ?:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

LEFOLEY, BONITAE
1531 LITCHEM RD. Streey Address (P.O. Box Number is Not Acceptable)

APQPKA, FL 32712

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE W M .Q / 2 V/ ¢ 7DME

Signature, typed of prinled name ol md!lared EBL and tlle ! applicable, (NOTE: Registerad Agent signature required when reinstating}
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
180, QFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delate TILE E ﬁ.Change [ Adsition
NAME LEFOLEY EVANS, BONITA NAME EFoLEY, BoNITA e
STREET ADDRESS | 1531 LITCHEN RD. sTReeTAcoRESs | 1 S30 ¢ iTcHHem ED. £V, 5)
orv-sIP | APOPKA, FL 32712 oarv-sti-ze | APOPKA, FL. 32712
TITLE O Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-57-2P -
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
THLE O peete e [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
IITLE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachraent with an address, with all other ke empowered.
SIGNATURE: 5“% Loda 2y [07 Ho7-Yey-1952

SIGNATURE AND TYPED OR PRINTED NAREYOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




