2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

ecretary of State
DOCUMENT # M29301
1. Enlity Name 04-24-2008 90123 026 150.00
HOMER BONNER; P.A.
Principal Place of Business Mailing Address Yuvvvv -
1441 BRICKELL AVE #1200 1441 BRICKELL AVE #1200
MIAMI, FL 33131 US MiAML, FL 33131 US : .
PR R S S AN AR EHA
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 04212008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Numbear Applied For
59-2648226 Not Applicable
ap Counlry Zip Country 5. Certifcate of Satus Dosied Dﬁ fi;fq Sf:;”“a'
~ —— -6 Name and Address of Current Reg!stered Agent 7. Name and Address of Now Registered Agent
Name
HOMER, PETER W . -
1441 BRICKELL AVE. ‘L Street Address (P.Q. Box Number is Not Acceptabla}
SUITE 1200
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ¢r regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

siGNATURE =~ Peter W. Homer, President, Secretary/Treasurer 04/22/2008
Signatwae, typed or prinled name of registéad agenl and livd Il applicabla. (NOTE: Registéred Agent signalure requirad whem reinslaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (X pelete TITLE {1 Change 3 Aadition
NAME BONNER, LAWRENCE R. NAME
STREET ADDRESS | 130 CASUARINA CONCOURSE STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33143 cIny-§7- 29
TITLe VSTD O Gelete TLE President, Secretary/Treasurer Gk Chznge 7 Addlticn
NAME HOMER, PETER W. HAME Homer, Peter W.
STAEET ADDRESS | 3485 WINDMILL RANCH RD. STREETADDRESS | 3485 Windmill Ranch Road
cry-sti-zp | WESTON, FL 33331 CITY-ST-2P Weston, FL 33331 L
WE T | - - O et | Vice President/Assistant Secretary  [omnge [ adeition
NAME NAME Trask, Gregory J.
STREEF ADDRESS sireeTaporess | 8141 Bermuda Point Lane
CIRY-§7-21P CITY-5T- 2P Davie, FL 33328
TITLE T Detete TME [ Crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T. 2P
TITLE O oelete TOLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7IP CITY-§T-2p
TLE [J pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-21P

12, | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatules. | further certify thal the information
indicaled on this report or suppiemental repoil is lrue and accurate and hat my signature shall have the same legal elfect as if made under oath; thal t am an officer or direclor
ol the corporation or tha receiver or rusiea empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _{ = Peter W. Homer, President, Secretary/Treasurer 04/22/2008 (305) 350-5139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dais Daytime Phane #




