2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000028642 Apr 18,2007 08:00 AM
1. Enlily Name
cretary of State
BOUNCE ENTERPRISES, INC. Se ry
Principal Placo of Businoss Mailing Addrass
25422 ARSEN DRIVE PO BOX 494407
e e ARG A
2. Pnnoipal Place of Businoss - No P.Q. Box # 3. Mailing Addross
Suito, Apl. #, ¢lc Suile, Apl. ¥, elc. 15t MODRE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Apphed For
65-1092517 Not Applicablo
Ze Country Z Country 5. Certificalo of Stalus Desirod a ?i’ggqlﬂ:ﬁimo"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstared Agent
Name
ELLIOT, MITCHELL D
25422 ARSEN DRIVE Slreet Address (P.O. Box Number 1s Not Accoplabla)
PUNTA GORDA FL 33983
City FL ( Zip Code

8. Tho above namad entity submits this stalement for tho purpose of changmg ils rogistered oflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of reg;stercd agenl.

—— MWO W MITEHELL  EL10T - [RESTERT A - | K~ 2oty

Sgnature, lyped of prnied amg ol tegekrod aguat ahd ntle 1 appeahla (NOIL Regsieredt Agunt sgnature regured when rennstating) DATE
Al FlhE NOW! FEE IS $150.00 8. Election Campaigr Financing 35,00 May Be
ter May 1, 2007 Fe? Will Be $550.00 Trust Fund Conirbubon.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
fii D (] Delete i C] Change [ Aadilion
NAMI ELLIOT, MITCHELL D NAMI
SINLIADDAISs | 25422 AYSEN DRIVE SITET AN 55
ClY-Si-2IP PUNTA GORDA FL 33983 eIy - 81-211F
T [ pelete niL Ochange [ Addition
NAME NAME
SIRLET ADDRESS SIRIE | ADDIY S5
cly-81.711 clly-sl-#p
THI [ Delete T, [ Change [ Adilition
HAMIT NAME
STHET ADDIY 88 STRIET ADDRI 55
CHY-51-00 . cny-s-7Ip
i [ pelate . [ change [ Addition
HAME NAML
SIRE] ADDI 88 STETADDITSY
Y- S1-p CIY - $1- A
il [ pelete HHIE o O change £ Addilion
A NAM, _oUonooodiz4es
SILTATDRFSS SIRIET ADDH 55 04425 0720090012 150,00
CIy-81- 1P cly-sl-np
e ™ cowete me I change [ Aadilion
NANME NAME
SHGET ADDIU 88 SIREET ANDAFSS
Cily-s1-21p CITY - 81-2IF

12. | herchy cerhify that tha information supplied with this filing does nol qualiily for the cxemplions conlainod in Scction 119, Florida Statutes. ! further corlify that the informaticn
indicated on this reporl or supplemenial repart is true and accurale and that my signature shafl have the same legal effect as if made undor oath; that | am an officer or direcior
of the corporation or tho roceiver or trustee empowered 1o executo Lhis ropart as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, walh all other,.h\ko ampowered,

SIGNATUREA AN At O & LIS - varesigr, Ervior A~ 14200 () TH0 - Tas

SIGNATURE AND TYPEDR ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Phane #




