FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065997 02-01-2007 90029 048 ***150.00
1. Entity Name
BONNE NUIT FINE LINEN, INC.
Principal Place of Business Mailing Address
26795 SQUTH BAY DRIVE 14261 S. TAMIAM) TRAIL 4000 8177
SUITE 160 #13
BONITA SPRINGS, FL 34134 FORT MYERS, FL 33912
B ARV GRAR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
59-3730303 Not Applicabla
Zip Country Zip Countey 5. Ceriilicate of Status Dasired [ Eg-;?qﬁ:’:;“""a‘
6. Name and Address of Current Registered Agent 7. Nama and Addrogs of New Registered Agent
Name
s A d P.0. Box Number is Not A ble)
14568 STERLIN OKAS DR tr: rass (.0, Box Number is Mot Acceptable
Lo 153 88 “SIERTTNG " OakS DRTVE
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of reqisiered agam and title i applicabie. {NCTE Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP O Delate e [ Change [ Addilion
NAME HALL, DARA NAME
STREET ADDRESS | 28399 HIDDEN LAKE DR STREET ADORESS
CITY-5T-2IP BONITA SPRINGS, FLL 34134 CiTY-5T-2P
TME P ) O Delete TIILE [ change 7 Addition
NAME BAUR, GLORIA HAME
STREET ADDAESS | 14568 STERLING OAKS DR STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34110 CITY-ST-2if
TIILE O Delete THLE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZP
TTE 1 pelere TILE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TiiE [ pelete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IP
e ] Delete TLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-5i-2P

12. | hareby certify that the information supplied with this Jing does not quality for the exemnptions contained in Chapter 119, Florida Stalues. | further certify thal the information
indicated on this report or supplemantal report is trugfand accurate and that my signature shall have the same legal effect as i made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all gihar like empowered.
1/30/07 36 - 944 Fed

SIGHATURE AND TYPE?bR FRINTED NAME OF SIGNING OFFiCER CR DIRECTOR Bate Daytime Phone #

SIGNATURE:

7



