2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000052299

1. Entity Name

BONAONE, INC.

Principal Place of Business

1226 FLYING BRIDGE LN
OSPREY FL 34229

Mailing Address

1226 FLYING BRIDGE LN
OSPREY FL 34229

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90171 019 ***150.00

T

~MORRBON, ROBERT G~ "~~~

2. Principal Place of Business 3. Malling Adcress

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & State City & State 4. FEI Number Appiied For

58-2628296 Not Applicable
L oap Couniry o Country 5. Certificate of Stalus Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street address (P.O. Box Number is Not Acceptable)

1226 FLYING BRIDGE LN

OSPREY FL 34229

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 regisiered agent.

SIGNATURE

Signature. typed or panted name of registered agenl and ttie 1| aoohicaci: (NOTE Regislerea Agent signaiies roaurad when renstating) DATE

‘5' ' FILE NOW!!! FEE'IS $1so 00..

'Make Check Payable to Florlda Departmen! of State :

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

. After May 1, 2006 Fee Will Be $550. g0 Added 10 Fags

10. OFFlCERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD ynele!e TITLE ROBERT G MORRISON [T change [ Addition
NAME MORRISON, ROBERT G NAME 1226 FLYING BRIDGE LN

SIREET ADDRESS | 34A QUEEN ANNE WAY STHEET ADDAESS OSPREY, FLA 34229

Civ-ST-7F  }CHESTER MD 21619 CITY-ST- 219

TTLE O celete HILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CiTY-ST-71P

THLE O Delote TITLE ] Change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-71P

TITLE 3 petete TILE [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-SI-2P £ITY-ST-2IP

TITLE 1 Detete TILE [JcChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2IP CHTy-ST-2P

12. | hereby certily thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemsanial report is rue and accuraie and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparanon or the receiver or trustee empowered 1o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an agdress, all giher like empowered. 6//0 —
SIGNATURE:/f 4 ﬁf‘z%

| Robslr & froREsT JUES sfpilt  s7-amsd

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayrmo Phona #

Date




