2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 13, 2007 8:00 am

DOCUMENT # N02000002479

1. Entity Name

BERNADONE CORPORATION

Secretary of State

06-13-2007 90004 012 ****61.25

Principal Place of Business
550 SW 12 AVE
DEERFIELD BCH, FL 33442

Mailing Address
550 SW 12 AVE
DEERFIELD BCH, FL 33442

AIALLE

A0SR G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6401 Lyons Rd. 6401 Lyons Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172007 ChQ-NP CR2ED37 (12/05)
City & State City & State 4. FEI Number Applied For
Coconut Creek, FL Coconut Creek, FL 35-2164083 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33073 USA 33073 USA 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name

PRICE, DAVID T ESQUIRE Price, David T Esqguire

550 SW 12 AVE Strg‘iﬁiires (P.0. Box NUﬁber is Mot Acceptable}

tyons

DEERFIELD BCH, FL 33442

“YCoconut Creek FL ‘ %%C[()Jd?e:?,

for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

{NOTE: Registered Agent signalure reguired when reinstating)

Fi|;|g Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O palete TIMLE [ Change [ Addition
NAME NAPORA, ELIZABETH NAME
STREET ADDRESS | 2292 WILTON DR STREET ADDRESS
Ciry-SF-2IP WILTON MANORS, FL 33305 CITY-S1-2IP
TITLE D O detete TITE D bg Change [ Addition
NAME PRICE, DAVID T NAME Price , David T
STREET ADDRESS | 550 SW 12 AVE swiereporess (6401 Lyons Rd.
CITY-ST-2P DEERFIELD BCH, FL 33442 CITY-ST-2IP Coconut Creak P, 33071
TILE D [ etete TILE ' [C] Change  [_] Addition
NAME FOQUNTAINE, KENNETH NAME
STREET ADDRESS | 2292 WILTON DR STREET ADDRESS
CITY-S7-2iP WILTON MANORS, FL 33305 CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-§7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST.2IP

12. | hereby cenify that the information u{)p@ ith this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgdrital rep frt is true and accurg) and at my signature shall have the same legat effect as if made under oath; that { am an officer or directar
i i 1 = ‘eport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e e S 4
00 LAVIC T flesee (/'// 47

Date

Daytime Phore #




