)

FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000134587

1. Enlity Name i
BONNIE HOFFMAN, INC.

Principal Place of Businass Mailing Address
2736 45TH WAY N, 2736 45TH WAY N.
ST. PETERSBURG, FL 33713-3235 ST. PETERSBURG, FL 33713-3235

A

01222008 No Chg-P CR2EQ34 (14/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropod For

90-0119558 Not Applicable
5, Ceriificate of Status Desirad O gaas' giﬁg:;“ma'

8. Name and Addrass of Current Raglstared Agent

736 4STHVIAY N. DO NOT WRITE
ST. PETERSBURG, FL 33713-3235 IN TH IS SPACE | .

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stats of Floriga, | am familiar with, and accept
1he obligations ol registered agent.

SIGNATURE

Signalure, typed of printed name of regisiersd agent and itk If appkGable (NOTE" Regrsiered Agenl signaturs requersd whon rewnztating) DATE
FILE NOWI! FEE.IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE P
HAME HOFFMAN, BONNIE C

STREET ADDRESS | 2736 45TH WAY N,
CIry-51-21F ST. PETERSBURG, FL 337133235

" HO0000E 10954

121 AN-0000 - S0
e ocs 02/11208-80007-010 150. 10
CITY-S7-24P
TIME
NAME

st DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-81-ZP

TINLE
RAME - -
STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal sffect as if made under cath: that | am an officer or director
of the corporation or the regBivarfor rustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachifant with an addrass, with all other like empowered,
|- So-08 91523 d24g

MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prong # ¢

SIGNATURE:




