FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044802 03-20-2006 90006 042 ***158.75

1. Entity Name

THE BONITA BAY GROUP, INC.

Principal Place of Business Mailing Address

9990 COCONUT RD., SUITE 200 9950 COCONUT RD., SUITE 200

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

P e A RE TG MIAEA 0 AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For

59-3643340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( Eeae ;iﬁf:{;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agaent

R JRg— P - —— l—Meame S -

GILKEY, DENNIS E

9990 COCONUT RD., SUITE 200 Streat Address (P.O. Box Number is Not Accaptabla)
BONITA SPRINGS, FL 34135 -

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME GILKEY, DENNIS E NAME
STREET ADDRESS | 9990 COCONUT RD, SUITE 200 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS, FL 34135 CITy-ST-2P
TTE STD T palete TITLE ] Change [ Addition
NAME SCHESTAG, HARVEY R NAME
STREET ADDRESS | 9980 COCONUT RD, SUITE 200 STREET ADDRESS
CITY-$7-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZiP
LE b L O Delete TITLE [ Change [ Adaition
NAME LUCAS, DAVID NAME
STREET ADDRESS | 9990 COCONUT RD, SUITE 200 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-21P
TITLE [ Delete TITLE [JGhange  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; dees not gualify for the exemptions contained in Chapter 118, Rlorida Statutes. | further certify that $he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver gr trustes empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with aigother likg empeWered.

SIGNATURE:

Daytime Phone #




