2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078188 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
BONC'S OF NORWCOD, INC.
Principal Place of Busingss Mailing Address
5903 NORWOQD AVE. 5903 NORWQOD AVE.
TR A AR
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, elc, Suite, Apl. # otc. ' 15t MOORE CR2E034 (10/08)
Cily & Slalo Cily & Stale 4. FEl Numbor Applied For
59-3736641 Not Applicable
Zp Country Zip Country 5. Corllcale of Sialus Dosirad 0 gg;gfqg?:;'ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglsterad Agent
Name
COHEN, LANCE P A
1732 BLAND|NG BLVD SU!TE 102 Stree! Address (P.O. Box Numbor is Nol Accoplablo)
JACKSONVILLE FL 32210
City FL ’ Zip Code

8. The above named enbity submils Lhis slatement for the purpose of changing its registered office or registered agaent, or bath, in tho Stalo of Florida. | am familiar with, ana accept
the oblgations of registored agont.

SIGNATURE

Sgnature, typed or prntad norma ol ragisiered ngent ano Lille r sppicatle (NOTE. Regrsteraa Agent sgnature regured when renstating) DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Finarcing  $5.00 May Be

After May 1, 2007 Foe Will Bo $550.00 -
Make Check Pay;ak’:le to Florida Department of State Trust Fund Contibuion. . [} Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
T D 1 pelee Hill Ochange [ Addition
L HORGHER, RON e L0oR007E 1300
sTreEr Aoitss | 6239 NEW KINGS RD. SHREET ADDFESS 05/02/07-80006-011 150,04
CITY-ST-7IP JACKSONVILLE FI. 32219 CITY-ST-2IP
TITLE [T Detete 1ITLE {JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP CIY-81-71P
T 3 Delete 1L Tl change  [] Adddilion
NAME NAME
STRLET ADDRISS STREET ADLRESS
£IY- 8171 CITY-51-2p
LLLIT3 (1 Detele i Clchange [ Addinen
NAME HAME
SIHET ADDIN SS STRFE T ADDRFSS
Civ-51-4 Cly-si-2p
Tk [ Dejere TIE [ change  [J Acdution
NAME NAME
SFHEET ADDRESS STRFET ADDRESS
CITY-81-21p CITY-S1-7IP
TE [ pelete INLE I Change [} Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-2p CINY-ST- 1P

12. | hereby cerlify that tho ipfGrmaudw suppllcd with 1his filing does not quaiify for the exemptions contained in Section 119, Ficrida Stalutes. | furthar cortify that the information
indicated on this roport gf suppleminta ris frue and accuratg and Ihat my signature shail have the same logal affoct as if mado under oath; that | am an officer or direclor
of the corporation or thy recciver orjir powaored o exec is reporl as required by Chapter 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11

If changed, or on an al gadrss, with ol other mpowered.

SIGNATURE: ' \—‘-— u! ~O(7

TURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayvma Phone §




