-

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M35092

1. Entity Name

BONNIE L. ROCDENBERRY, P.A.

Prircipal Place of Business

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

Ma‘ling Ariiress

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

|
FILED |
Jan 28, 2008 08:00 AM'

Secretary of State |

T

2. Proacipal Piace of Business - Ne P.O., Box # 3. Mailing Adoross
Suita, Al #. elc. Sule. Apt #, ete. 15t MOORE CR2EQ34 “0}07)
City & State Ciry & State 4. FEI Nuber Appied For
59-2696861 Not Apphoable
2 Couniry Zp Cauntry 0O $8.75 Additional

5. Cenficate of S1alus Dasired

Fee Reguired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Sent Atdress (PO, Box Nurmper is Nol Actegtable)

City

F L Zis Code

the obligatians of registered agant,

SIGNATURE

8. The anove named entily Submits this slalement for the puroose of changing ils registered dffice or registered agent, or cotn, in the State of Florida | am familiar with, and accept

Cograie e, 1y 03T 00 (TRt 1dn ey oF £0f 1000 faenth g Ve | PSR,

(OTE Pegiioad Agaro g it il e wdn ArUnu g QATE

9. Elaction Camaaiyn Finarcing
Trust Fund Cenlsibution. [

$5.00 May ge
.Added ta Fees

1. ADDITIONS, CHANGES TO OFFICERS AND RIRECTORS N 11

3 Detcie TILE [JChaage [ Aodilon
Niks? RODDENBERRY, BONNIE L. NABSE
STREET ARDRESS | 285 RADA COURT GTREFT ADGAESS
CIFY-$1-71 CORAL GABLES FL 33143 oIy ST 2P
TILE ] Devete nng O rasge [ Addition
NAME HIARE
STREFT ADDRESS STREFT ADCAESS
T -5T- 2P CIT¥-31-21F
TITLE CJ Desgte nie [J Change ] Addigion
e s | LR0nnn?aa0as
STREET ADDRESS STREET ALDRESS Com Ao mn-Ennee-1 4 150, 00
LIV -81- 29 LIy -S1-21P
mie 7] Dedete Ttk [J Change [ Aaditon
NAME NaME
STREET ADDALSS SIHEET ADDRESS
LT -T2 Cary-51-2p
e [ De-cle HILE [ Change ] Addition
HAME NALL
STREET ADDRESS STHEET ADDRLES
GITY-SI-21P CI1Y-S1-79
TILE O peee MLE [ Grange [ Adettion
NAME HAME
SIREET ADDRESS STAEET ADDRLSS
LIy -5T-2F CITY-ST- 2P

of the corperauon or the recaiver or rlustce empowered 10 execule this report a4 required b
if changed, or un an attachment with an address, with all other ke empowered.

SIGNATURE. Jonnt 7.

&

12. 1 hareby certify that the informatian supplied with this filing doas net qualdy for the exsmptions contained in Secton 119, Flerda Statutes | furiner certify thal the information
indicated on this report or supplernertal report is trug and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an officer or directur
y Chapier 807, Florida Statutes: and that my name appears in Block 13 or Block 11

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR nm;??on

GCaa Dayihe Fooce «




