2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- .
3 : -
DOCUMENT # P01000071115 FILED
1. Entity Name
BOHANNON, INC.
200THAY -2 PM 5: 25

Principal Place of Business Mailing Address SECRETARY OF STATE
2007 OLD ST. AUGUSTINE ROAD, G-206 P.0. BOX 6990 TALLAHASSEE.FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314
TSSO T N MRV RN

Suite, Apt. #. etc. Suite, Apt. #. etc. 05022007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEi Number Applied For

65-1127721 Not Applicable
I Gountry Zip Country 5. Certificate of Status Desired O . gei.gesq{:?:c:“onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SAMUELS, ERROL
2001 OLD ST. AUGUSTINE ROAD, G-206 Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama 0! regisiered agent and ting ir applicatie (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. 00 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TMLE [ Change [ Addition
NAME SAMUELS, ERROL NAME
STREET ADDRESS | 2001 OLD ST. AUGUSTINE ROAD, G-206 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-S7-2IP
THLE D O Deiete e [ Change [ Addition
NAME SAMUELS, AUDREY NAME
STREET ADDRESS | 2001 OLD ST. AUGUSTINE RD.,G-206 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ pelete TITLE = . [ Change [ Addition
e e 20102213338
STREET ADGAESS STAFET ADDRESS 05/ 1A07--01030--012  ##150.00
CITY-ST-7IP CITY-ST-2P
TTLE O pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE O nelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-57-21P
THLE ] Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21¢

12. ! hereby certity that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true gad accurale and that my signature shall have the same legal cftect as it made under oath; that | am an officer or director
ol the corparation or the receiver o mpoweref 1o exceute this rgpdn as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5///%7 830 320-/¢63

SIGNATURE: i o)

SIGNATURE AVVPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

RN




