2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M35002

1. Entily Namg

BONNIE L. RODDENBERRY, P.A.

Principal Place ol Business

C/0 BONNIE L. RODDENBERRY
285 RADA COURT
CORAL GABLES FL 33143

Mailing Address

C/0 BONNIE L. RODDENBERRY
285 RADA COURT
CORAL GABLES FL 33143

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

MURERATNMHNGTD

FILED |
Jan 29, 2007 08:00 AM
Secretary of State

Suite, Apl. #, alc. Suite, Apl. #, clc 15t MOORE CR2E034 (10/08)

Cily & Siale City & State 4. FEI Number | Applied For
59-2696861 1Not Applicable

Zip Ceunlry Zip Country $8.75 Adddional

5. Certificate of Status Dosirad O

Fee Required

6. Name and Address of Currant Reglstared Agent

7. Name and Address of New Registared Agent

RODDENBERRY, BONNIE L.
285 RADA COURT
CORAL GABLES FL 33143

Name

Stroot Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tho above named cnlity submits this statement for the purpose of changing its registerad offico or regisierad agent, or both, in tha Stato of Florida. | am lamiliar with, and accepl

the obligations of rogisiared agent,

SIGNATURE

Signature, tynped of nnnled name of regisiered agent and il ¢ appicablo

{NOTE: Rugstersd Aganisignature requirad when reinstating}

FILE NOWIH FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [} Addedto Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
I PD O pelete e O] Chiange (] Addilion
NAME RODDENBERRY, BONNIE L. NAME IO000E 16537

sireer sonprss | 285 RADA COURT STRIET ADDRESS Q2020720041 -010 150 10
CIY-S1-2P CORAL GABLES FL 33143 CIY-S1-71P ’ - o

TE [ Delete TIRLE [Jchange (] Addilion
NAME NAME

SFREET ADDRF S5 SIREET ADDRESS

CINY-S1-21P CITY-$T-2IP

e [ Deiete TILE [ Change [ Addition
_NAMT NAME -

SIREET ADDRESS SIREET ADDRESS

oY-81-2p CITY-S1-7#

(113 1 Delele TIE [C1change [ Addilion
HAMI, NAME

SIREET ADDRESS STREET ADDRLSS

CITY-Si-2Ip CITY- ST-2IP

T O Delete TME [ change [ Addigson
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CIFY-S1- 2P

me 1 pelete TILE [ Change  [] Addition
NAME HAME,

SIFEET ADDRESS STREE| ADDRLSS

CITY - S1-71p CIY-S1- 2P

12. | heraby certify that tho informalion supplied with this filing does not quaiify for tho exemplions conlamed in Section 119, Fiorida Statutes. | further ¢ertify that the information
indicatod eon this report or supplemental report is true and accurate and that my signalure shall have tho same legal effect as if made under oath; that t am gln olli(flgzgr orB?lmlf‘Flr
pears in Bloc or Bioc

of the corporation or the receiver or lrusice empowered to exacuto this report as required by Chapter 607, Flori
il changed, or on an allachmeni with an addross. with all othor like empowered.

SIGNATURE:

a Stalules; and lhal?\yﬂame a
DE/2607 BES

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHECTOR

7%& d Z!.&—»M% Bonf)/‘c, 4 eafc/eﬂée/‘/‘y L67-5/80

Date j Daytrre Phong #




