i -
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM
Secretary of State

DOCUMENT # P00000046726

1. Entity Name

BONGIOVI ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
649 SW WHITMCRE DRIVE 649 SW WHITMORE DRIVE
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984

A RRARAR ST

04302007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE pRr=popem ApTea For

65-1101400 Not Applicable

$8.75 Additional

. " ; .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

BUTERA, JOSEPH G JR DO NOT WRITE

649 SW WHITMORE DRIVE

PORT SAINT LUCIE, FL 34884 IN TH IS SPAC E

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

SIGNATURE
Signalure, lyped or ponled name of registered agent and title f apphicabie {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fes will he $550.00 Trust Fund Contribution. | Adcecd to Fees
10. QOFFICERS AND DIRECTORS [
TILE DCEQ
NAME SIMMONS, RONALD E T T
STREET ADDRESS | 49 SW WHITMORE DRIVE 05 "Llig;“’i’!li{g%ﬁﬁb‘itﬂlﬁ’ 15000
o577 PORT SAINT LUCIE, FL. 34884 iAol Lol
TITLE DP
NAME BONGIOVI, ANTHONY

STREET ADDRESS | 649 SW WHITMORE DRIVE
CITY-SI-21p PORT SAINT LUCIE, FL 34984

TITLE DVP
NAWE FERGUSON, ANTHONY

STREET ADORESS | B4G SW WHITMORE DRIVE
CITY-ST-71P PORT SAINT LUCIE, FL 34984 Do NOT WRITE

TITLE DvP 'N THIS SPACE

NAME BUTERA, JOSEPH
STREET ADDRESS | 649 SW WHITMORE DRIVE
CITy-s1-21p PORT SAINT LUCIE, FL 34984

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not gualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemantg! feport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or tnyfstke empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with al dress. with all other like empowered.

SIGNATURE: o Jn&thgcu{'M,.Jf : y/i%’? 2228770578

slcNWTYPED OR PRINTED NAME OF SIGNING ofr'::—:n OR DIRECTOR Daytime Phans #

L



