2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 A

DOCUMENT # P03000134587

1. Entity Name

BONNIE HOFFMAN, INC.

Principal Place of Business Mailing Address
2736 45TH WAY N. 2736 ASTH WAY N,
ST. PETERSBURG, fL 33713-3235 ST. PETERSBURG, FL 33713-3235%

AR DL

03122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P FomeaFa

90-0119558 Not Applicable

$8.75 additional
Fea Raquired

8. Certificate of Status Desired ]

6, Name and Address of Current Registered Agent

HOFFMAN, BONNIE C ' DO NOT WRITE

27368 45TH WAY N.

ST. PETERSBURG, FL 33713-3235 IN THIS SPACE

B. The above named entity submds this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmikar with, and accept
lha obligations of registered agent

SIGNATURE
Signaiura, lyped or pntaa name of ragisiersd agent and hiks o applicanis. (NOTE" Regusinren Agenl signaiuia requied when rensiaing) DATE
FILE NOW!It FEE IS $150.00 9, Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. (] Added to Fees
10. OFF!CERS AND DIRECTCRS |
TILE P
NAME HOFFMAN, BONNIE C

STREET ADDRESS | 2736 45TH WAY N.
CIiy-ST-21P ST. PETERSBURG, FL 337133235

me | )
NAME ) IR AR ]- 'j
STREET ADDRESS 32007 -30018
CITY-ST1-2ZIP

4
~01% 150, 0]

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T- 71

TIILE

NAME

STREET ADDRESS
CITy-ST- 21

TE

NAME

STREET ADDRESS
CITy-st-21P

12. | hereby certify that the ifidrmation supphied with this filing does not qualify for the exemptions comaned in Chapier 119, Florida Stawles. | further certfy that the informatian
indicated on this report gr Eupplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or thg rebewer or trustee empowered to exacute s repont as required by Chapler 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 it

changed, or on an altadhmaqt with an address, with all other like empowered.
SIGNATURE: \2 MAen 0711212234243

TED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima




