L FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000108935

1. Entity Name
BONIN CHARTERS, INC.

Principal Place of Business Mailing Address
1601 OCEAN DR, SOUTH #606 © 1607 OCEAN DR, SOUTH #4608
JACKSONALLE BCH, FL 32250 © IRCRSONWILLE BTH, FL 32250

1 INIRAN RV

02212006 Mo Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE & FEi N AopsaTa

58-375574¢ ~ Not Applicante
] i $8.75 Adoional
) & Certificate of Status Desired B Fes Roquired

6. Name and Address of Current Registered Agent

7307 RIVERPLACE BLVD #1609 _ - ' -.b ONQT;W R’TE—
JACKSONVILLE, FL 32207 “ "IN THIS SPACE

8. The above nemed entity submits this statement far the purpase af changing is reglstered office o ragisterad ageant, or hath, In the State of Flarida. | am familiar with, and acoemt
the gligations of registered agent

SIGNATURE

Siprande, typed of ptinted rame of registe sd apent moo Htde ¥ appicabls NOTE Registered Adent signature raquired when reingtating) " DATE

FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Bs
After May 1, 2005 Fae will be $550.00 Trust Fund Contripunon. 5 Added to Fees
14. QrFICERS AND CIRECTORS N e -
TIRE T . o e PR . ]
NAKE BONIN, JANP . ’

STREET 400758 | 1601 OCEAN DR, SOUTH #6065 — ﬂﬁﬂﬂﬂﬂ%‘-ﬁiﬁ_: e
CrvsTzP | JAGKSONVILLE BCH, FL 32250 ' Lo HAUARIGSng 1 g :

— o - e H3AUB/OR-R0AI2-TIR 15T, 50 |
HAME PEEX, DAVID R - N | -
STRCET ADOSESS | 1307 RIVERPLACE BLVD., STE 1609 R S
CiTY-ST-2P JACKSONVILLE, FL 32207

MAME

STREET ADDRESS

o DO NOT WRITE |
o ~- [N THIS SPACE -

STREET ADDRESS - . R B . .
Limy-81-29 - - . - d

o

TITLE

NAME

STREET ADGRISS
CHY-S7-2F

NAME o 7 " -
e sopress e

CTY-ST-2% ﬂ A . =

12. { hereby cerlify that the information suppliad with 1his fi)indg doss npPayakly or the exemplions contained in Chapter 118, Florida Statutes. | further certity that the Infarmalian
indicatad on s report o supplemantal regort is true and pepurate apt thatimy sipnature shall have the same legal Bffoct as if made under oath, that | am an officer or direcigr
ot the corparation ar the receiver oc trustee emgdowarad fgrestyle e

as required ty Chaptar 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 111F
changed, or on an atlachmen willt an ad 34esy .

SIGNATURE:

L A A
SIGNATYRE AND TYPED OX FRINTZD NAME OF SIGNING OFFCER OR DIRECTOR




