FILED
2008 FOR PROFIT CORFORATION Jan 24, 2008 8:00 am

DOCUMENT # P01000065997 Secretary of State
1. Entity Name 01-24-2008 90035 022 ***150.00
BONNE NUIT FINE LINEN, INC.
Principal Place of Business tailing Address
26795 SOUTH BAY DRIVE 14267 S. TAMIAMI TRAIL
SUITE 160 #13
BONITA SPRINGS, FL 34134 FORT MYERS, FL 33912 )
T S B e OO OGRA A
Sute. Apt. 4. etc. sulle. Apt. #. ete 01112008  Chg-P CR2E034 {12/06)
Ciy & Stale City & State 4. FEI Number Applied For
59-3730303 Not Applicable
Zp Country zip Country 5. Coertiticate ol Status Desired 0 ?i‘;esqa?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name
BAUR, GLORIA
14568 STERLIN OKAS DR Street Address (P Q Box Number is Not Acceplable)

NAPLES, FL 34110

City FL i Zip Cade

8. The abova named anlity submits this siaiement lor the purpose of changing its regisiered office or registered agent, or both, inthe State of Flonda. | am familiar witn, ang¢ accepl

the obligations of registered agent.
A / / 24 / 0&

SIGNATURE

Spnatwre, Iyped of punted -ww//-um!ewu;gem and tife  appicabe {HUTE Regnle od Aganl synalwe isgured when @nsiatng) DAlE
FILE NOW!Il FEE IS $150.00 9. Election Campmg_;n Financing $5.00 mayBe
After May t, 2008 Fee/will be $550.00 Trust Fund Contribution, 0 Added to Fees
¥
10. {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP T Delete THLE O Change 7] Addition
NAME HALL, DARA NAME
STREET ADDRESS | 28388 HIDDEN LAKE DR STRELT ADDRESS,
CITY-S1-71P BONITA SPRINGS, FL 34134 LIty -51-21P
1L P O elete e O Ghange [ Addition
NAML BAUR, GLORIA NAML
STHEEI ADDRESS | 14568 STERLING QAKS DR SIRLL ] ADLIRESS
CIY-SI- 2P NAPLES, FL 34110 CclY-81- 71
ILE ™ elele TITLE [ Change [ Adgition
KAME NAME
STREES ADDRESS STREET ADDRESS
CITY.§1-21P CIY.ST. 21
L O veete me [ Crange [ Aodition
NAME NAML
SIHELY ADORESS SIRLET ADUHLES
CITY-S1- 41 CUY ST AP
ILE O dekele TIILE [J Crange (] Adduion
NAME NAME
STREET ADDRESS SIACET ADDRLSS
cly-S1-2P ciTy-51-21P
TILE T delete i I change 3 nodilion
NAML HNAML
STREET ADDRESS SIAEET ALDHESS
CIY-§1-2IF Clty-S§1-2IP

12. ! hereby certity that the intormalion supplied with this filing does not qualfy for the exemplions contained in Chapter 116, Florida Siatutes. | turther certfy that ine intormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath: that | am an officer or directer
of the corporalion or the receiver of trustae empoweredfzxecule this report as required by Chapter 807, Florida Sitatutes: and that my name appears in Block 10 or Block 114f

th

changed, or on an attachmen: with an address, wxil;% like empowered.
SIGNATURE: i L - /2l vg

d
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Exayrme Phownr 1

:

/




