al e

2007 FOR PROFIT CORPORATION Apl‘ 18F21(])_‘(F7D08:00

ANNUAL REPORT & it
DOCUMENT # P01000006322 ecretary of State

1. Entity Nama

A BONUS REALTY, INC.

Principal Place of Business Mailing Address
6850 LONE STAR RD 6850 LONE STAR RD
IRCKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

OGO

04092007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE
59-3699735 Not Applicahle
O 5375 Additional

Fee Required

. . - . - Cee— e 5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

CRABTREE
8777 SAN JbggBLVD , DO NOT WRITE
BUILDING A SUITE 200 ’

JACKSONVILLE, FL 32217 IN THIS SPACE

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

-SIGNATURE

+ Signature. typed or printed name of registerea aganl and tlia if applcable {NCTE. Registarad Agant signaturd required when renstatng) DATE
FILE NOWI! FEE IS 5150-00 9. Election Campaign HnTancing $5-°0 May Be !
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, QFFICERS AND DIRECTORS | UUUL"—iﬁ?
THLE DP 4/2h/07- HDDSI:- 012 150.00
NAME BONEY, WALTER T JR

STREEY ADDRESS | 6850 LONE STAR RD
CiTy-s1-21p JACKSONVILLE, FL 32211

TITLE VP

NAME JOHNSON, TIM

STREET ADDRLSS | 6850 LONE STAR ROAD
CITY-S1-21P JACKSONVILLE, FL 32211

TITLE VP
NAME BAILEY, KEITH

STREET ADDRESS | 701 A1A BEACH BLVD, SUITE B
C‘TY-S:I\P ST. AUGUSTINE, FL 32080 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP 3
TILE
NAME
STREET ADDRESS . -
CITY-ST-21P : Wi T St
TTLE - . e
NAME ) N -
* STREET ADDAESS -
, CITY-ST-21P
12. | hereby certify that Ihg miormau supphed with this filing does not qualily for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or gup enta is true and accurate and that my signature shall have the same lagal effect as if made under oath that | am an officer or direcior
of the corporation or 15e-g r_ur rustee em| ute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on a pehit with an address, with all other Jile e ered ’
o SIGNATURE AND TYPED nﬂ-nwﬁ; NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




