e FILED
2008 FOR PROFIT CORPORATION - Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044802 03-31-2008 90037 003 ***158.75
1. Entity Name
BONITA BAY GROUP, INC.
Principal Place of Business Mailing Address
9990 COCONUT RD., SUITE 200 9990 COCONUT RD., SUITE 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 _
e L UMD RIERD RO
Suite, Apt. #, etc. Suita, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3643340 Not Applicable
p Country Zip Countey 5. Certificate of Status Desired “ ?g;gsq 3:1:;&0:1&1
8. Namp and Address of Current Reglstered Agent 7. Name and Address of New Regi ad Agent
Name -
MACKIE, PAMELA S . SCD"H‘ K whn-\:-nt,q
9990 COCONUT RD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable) i

BONITA SPRINGS, FL 34135

9990 (oconut A Ste 200

City BOVI-I'L"&. S.Dl"\v;hb FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or b, in the Statadf Florida. | am familiar ith, and accapt

Sl(::mj::o@-i,;gw% SCO” R Whitnev Senior Vice President <15 b/ oY

Signature, typed or prinked narme of registerod agent and GJE it applcable. (MOTE: Hegistered Agent shmature required when reinsiating} DATE I
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 9. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oP .. O Detete e DV, O Change WAddiliun
NAME GREEN, KATHERINE C NamE Brian Lireas
STREET ADDRESS | 9990 COCONUT RD, SUITE 200 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL. 34135 CITY-ST-2P C'Sw W)
TITLE STD o M elete TITLE D -+ V . [kChange [ Addition
NAME WHITNEY, SCOTT R NAME ScoH £. LOL _L
STREET ADDRESS | 8390 COCONUT RO, SUITE 200 STREET ADORESS . vn
oITy-53-2P BONITA SPRINGS, FL 34135 CITY-ST-3P SQ.,M
TIME D O Delete ME bs V4 [J Ghange @‘;\ddition
NAME LUCAS, DAVID NAME S H
STREET ADDRESS | 9990 COCONUT RD, SUITE 200 sremaoess | SASam H- bLatfrs
CITY-51-2P BONITA SPRINGS, FL 34135 Ciry-§1-2p (_S Ane Q.et_g.b\-vbg)
TME O elste e Tl Change M&ddilion
NAME NAME
. GAPD
STREET ADDRESS STREET ADDRESS U—DSeaP h 3 it
CITY-81-2P CTY-5T-2P t S Ol ad’.ah_@ :
T O vetetn e V; _ O Change I Addlion
NAME NAME N LL\LLf‘ c L‘
STREET ADORESS STREET ADDFESS Denais
CITY-ST-TP GITY-ST-2P LS O Nnh, W’
TITLE O oeletz TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-21P CITY-ST-2F

12. ) hereby cenify that the information supptied with this tiling does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recseiver or trustee empowered 10 exacute this [gport as,r qﬁed ba ChaE:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

sonmrunes Lot LOGL, SR Whiney 5 L for ¢3) s soo0

SIGNATURE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR Daytime Phone #




