2006 FOR PROFIT GORPORATI-ON

ANNUAL REPORT (AR)

DOCUMENT # M35092

1. Enutty Name

BONNIE L. RODDENBERRY, P.A.

Principal Place of Business

C/0 BONNIE L. RODDENBERRY

285 RADA COURT

CORAL GABLES FL 33143

Mailing Address

C/C BONMIE L. RODDEMBERRY

285 RADA COURT

CORAL GABLES FL 33143

2. Principal Place of Business

3. Maninc;; Address

Suite, Apt. 4, stc.

Suite, Apt. #. elc.

FILED

“Jan 27, 2006 08:00 AM
Secretary of State

LT

15t MOGRE CR2E034 {t0/05)
Cily & State Cily & Staie 4. FE! Number | {appied For
58-2696861 | [Not Appleat.
7i Count Z Count % ioral
® oumey ® ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registarad Agent
Name

RODDENBERRY, BONNIE L.

285 RADA COURT
CORAL GABLES FL 33143

Stree: Address [P.O Box Number is Not Acceptable)

Cay

F_'L § Zip Code

8. The above named ently submits iﬁis statement for the nurpose of changing its registered office or registered agent, or both, in the State of Florida. ! am_ familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE

Signabaee typed or prnted nama af reqistered agant and fitic o apphe abio

INQTE Regstared Ageel sgnatue required when sewnsiating)

BATE

FILE NOW!!( FEE 1S $180.00

- After May 1, 2006 Fee Will Be $55000 .
Make Gheck Payable to Floridg Department of State |

8. Tiection Campaign Financing
Trust Fund Contritution,

$5.00 May Bc
7  Acdedio Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME PD 7 petate WILE [J Change Aol
NANME RCDDENBERRY, BONNIE L. NAME

STREET ADDAESS 285 RADA COURT $TREET ADDRESS ; a'g%g[j%g??as o arr

OW-SI-IP |CORAL GABLES Fi 33143 oITY-ST-2P }}E‘e"d {7 0o (3~008 150.00

TTLE 3 pelete WILE | [DChange  [] Aduii-
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-S1-2P

TILE 3 Celete T [ Change [ Adiliii
MAME o I T3

STREET ADORESS STAEET ADDRESS

CiTy-S1- 2P BITY-ST-2P

e 3 Oelete TTE O change Janr
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2p CiTY-S1- 2P

e T peets T Ol Change £ Avdttior
NAME NAME

STREET AQORESS STAEET ADDAESS

CTY- ST- 2P TY-5i- 20

THiLe T Dot TiLE {JChange  [JAcitisz-
NAME HAME

STRZET ACORESS STALEY ADDRESS

CHTY-57- P £41Y-5T- 2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptlions contanad in Section 119, Flotida Statutes. | further certfy that the information
indicatad on this repart of supplamental repon is true and accurate and that my signature shall have the same legal effect as if made vnder cath, 1hat | arm an officer or divector

of the corporation or Ihe recelver or trustee empowered o execuie this report as 1
if changed, or on an attachmant with an adfiress. with all ather fke empowered.

Z Z;{/ﬁw éf §ie s -

b T T e S g————

SIGNATURE: «.J #*t ALl

«

>4

equired by Chapter 807, Rarida Statutes; and that my name agpears in Siock 10 ar Block 11

?ﬂ/m/e," AZ,. KJK/szsée

SIGNATURE AN TYPED OR PRINTES MAME

P T



