2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # P01000052299

1. Entty Name
BONAONE, INC.

Secretary of State

Mailing Address

1226 FLYING BRIDGE LN
OSPREY, FL 34229

Principal Plage of Businoss

1226 FLYING BRIDGE LN
OSPREY, FL 34229

AR AR

02252008  No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For
58-2628296 Not Applicable

5. Certilicate of Stalus Desired | $8.75 Additional

6. Name and Address of Current Registerad Agent

MORRISON, ROBERT G
1226 FLYING BRIDGE LN
OSPREY, FL 34229

Fee Required

8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the Stats of Flerida. | am familiar with, and accept

tha obiigations of registerad agent

SIGNATURE

Signature tyoed or pnted name of registersd agent and htle f apphcaDie.

{NOTE: Ragistarad Agent signalure requirsd when reinstating)

DATE

N
!

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing < *

$5.00 May Bo LODONN34 2758
Added to Fees i

03/1 L ANE=-300a0-28 150,00

10, OFFICERS AND DIRECTORS

1

PSTD

MORRISON, ROBERT G
1226 FLYING BRIDGE LN
OSPREY, FL 34229

TILE

NAME

STREET ADDRESS
{Iry.sr.7Ip

TITLE

HAME

STREET ADDRESS
CiTY-SI-2i2

TmE

NAME

STREET ADDRESS
CITy.s1-21P

TILE

NAME

STREET ADDRESS
GITY-S1-2IP

TIILE

NAME

STAEET ADDRESS
CITy-SE-21P

TITLE

NAME

STREET ADDRESS
Cly.S1-2IP

L

DO NOTWRITE '

12, { heraby certify that the information supphed with this fiting doas not qualify fov the exermpiions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that } am an officer or director
of the corporation or the raceiver or trustes smpowarad 10 Executa this repor as required by Chapter 607, Florida Statutes. and that my namae appears in Block 10 or Block 111

changed. or on an ana;?;?tdwvjh an addr, swngall 2rsli_lﬁ’%mpowered,
SIGNATURE: j /’/;‘*”

L

Y/ a

40T

SIANATURE AND'TYPED orzﬁmren NAME OF SIGNING OFFICER OR DIRECTOR

/ Dars & Dayima Phona #




