i

2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT

FILED

DOCUMENT # P01000122487

1. Entity Name
BONJOHN'S INC. ‘

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

2487 ROWLAND CT
MIMS, FL 32754

Principal Place of Business

4795 STATE RD 48 f
MINS, FL 32754

DO NOT WRITE IN THIS SPACE

IRER AR An

04202006 No Chg-P CR2ED34 (14/65)
4. FEI Nurmber Appiied For
01-0566725 Net Applicable
i , $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Cumrent Registered Agent

RALPH, DEBRA ]
2481 ROWLAND CT o
MIMS, FL 32754 1

DO NOT WRITE
IN THIS SPACE

8. The albove named entity submits this statement far the purpose of changing its reglsterad coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

STREET ADDRESS | 6278 BOAT WRTIE RD.

SIGNATURE :
Sigratara, typed o orinted nama of segisterad agsnt md itla ¥ applicahla, {NOYE, Beglsterad Agant sl raquirad when teinsiating} DATE

. FILENOWMI FEE iS$450,0¢ ~ | ® Elcton Campaign Financing $5.00 MayBo

After May 1, 2008 Fee wiil bo ssso.oo : Trust Fund Contribution. Added to Fees
10, COFFICERS AND D%RECT ORS )
TMLE P ]
HAME RALFH, DEBRA
STREET ADDRESS | 20481 ROWLAND CT. l
oTesT-ZP | MIMS, FL 32754 ) . -
iy S | UDQDQD;SZE’E”‘
HAME FUNDERBURG, GREGORY J

CiTY-ST- 3P BROOKSVILLE, FL. 348080
TTLE T
NAME FUNDERBURG, LOURDES

SYREET ADDRESS ¢ 6278 BOAT WRTIE RD.
CITY-5T-2P BROOKSVILLE, FL 34609

TLE

NARE

STREET ADDRESS
CITY-ST-21P

TALE
NAE
STREET ADDRESS _
CITY-G7-2P !

HAME
STREET ADDRLSS
GITY-§7-2P ;

- |

05/13/05-80091-020 150.08

DO NOT WRITE
IN THIS SPACE

12, 1heraby certify that the information supplied with this fili

changed, or qn an attac! b with,an acidre

N other like emzj

SIGNATURE: .

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eﬁect as if made under oath; that | am an officer or direclor

of the corporation or the w;:zemp 2 ed to execute this repon as required by Chapter 807, Florida Siatsdes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OF PRINTED NAME OF SIZNING OFFICER OR

__DegRa RaLk, salel

Phona &

]



