2006 FOR PROFIT CORPORATION May 1?1%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P01000046971 Secretary of State
05-16-2006 90020 034 ***150.00

1. Entity Name

BONITA ACQUISITIONS, INC.

Principal Place of Business Mailing Address
3791 BAY CREEK DR 8211 COLLEGE PKWY
BONITA SPRINGS, FL 34134 FORT MYERS, FL 33919
S iy e — AR AT RIREE
8010 Summeriin lakes Drives
Suite, AL 4, B1C. Zosgey Aps. #, elc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
+Myers . FL 59-3715575 Mot Applicatio
Zp Couniry .Zépa 909 ‘C;o;n‘tay 5. Cerlificate of Status Desired O gfe'gfq 3?:;““"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMATO, LOUIS X
801 LAUREL OAK DR, STE 615 Sireet Address (P.O. Box Number is Not Acceptable)}
NAPLES, FL 34108

City FL ’ Zip Code

8. The above named entity submits this statement 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 printed name ol regislersd agent and Lite if applicable. (NOTE: Registered Agent sipgnature required when reinstating’ DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRHS IN 11
THLE D [ Detete TOTLE [JChange [ Addition
NAME FISCHER, CHARLOTTE G NAME
STREET ADDRESS | 3791 BAY CREEK DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-§T-2IP
TITLE b [ Dalete TITLE DO Change [ Aadition
NAME FISCHER, STANLEY NAME
STREET ADORESS | 3491 BAY CREEK DR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTy-S1-2IP
Tt O beete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P CITY-§1-2IP
TITLE 1 petete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE I pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-87-21F
TIMLE 3 Delere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustiee empowered (o execulte this report as qu1red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ~ ( ﬁM 5-12-06

ATURE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRF.CI'UR Date Daytime Phone #




