FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134587 ecretary of State
1. Entity Name 04-13-2006 90279 021 ***150.00
BONNIE HOFFMAN, INC.
Principal Place of Business Mailing Acdress
2736 ASTHWAY N, 2736 45TH WAY N.
ST, PETERSBURG, FL 33713-3235 ST, PETERSBURG, FL 33713.3235 60027556 |
R ; A0 W A

2. Principal Place of Business 3. Mailing Address i \ [

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-P CR2E(34 (11/05)

City & State City & State 4. FEI Number Applied For

90-0119558 Not Appticable
ap Country Zp . Country 5. Certificate of Status Desired | ?ﬂae ;qu‘:dr::maj
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

HOFFMAN, BONNIE C
2736 45TH WAY N. Street Andress (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713-3235

City FL ] Zip Code

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

SIGNATURE
SIONAae, lyped OF BY VAR e Of regoted st At i § Sppheanie. (mmwmwmmm | DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE P 1 cetete TRE [Jchange ] Aadition
NAME HOFFMAN, BONNIE C NAME
STREET ADDRESS | 2738 45TH WAY N. STREET ADDRESS
oi-sT-2¢ | ST. PETERSBURG, FL 337133235 CrY-§T1-2P
me [} petete TE O crange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2° CITY-5T-2P
TLE [ petete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-S1-2P Cv-51-2P
TmE 1 oetete TINE [ change ] Adcition
NAME / NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TME 3 Detete TME [CIcrange  {] Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-S1-2P Cy-§1-ZP
Tmne 1 Detete TIE [ change  [J Addition
STREET ADDRESS. |- .. *7 B . o STREET ADORESS
CITY-ST-2P o CTY-ST-2IP

12. | hereby certify that the inf supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information’

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer os director

of the corporation of the rgehfer o trustee emy to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrf ith an address,jwi other ki red. 72:7
SIGNATURE: ¢ : 223 -y2
\TURE AND TYPED OR OFFICER OR DIRECTOR Date Daytria Phone #




