2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151134 Jan 28, 2008 08:00 Al
1. Enhly Namg S
ecretary of State
ELI A. BONTRAGER COMPANY, INC. ry
Frngipal Place of Business Mahing Address
3034 BAHIA VISTA STREET 3034 BAHIA VISTA STREET
T T Hll”m m "‘il ”w“m ||W ml’ ”m IHH Hll’ N"I M“ 'mll‘ ‘”II‘
: I
2. Prnincipal Place of Buginess - No P Q. Box # 3. Mailing Adcross
Suie, Apl. ¥, ete. Suile, ARt #, e, 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Number Appiied For
20-0523840 Not Applicabls
2 Couniry =P Country 5. Cemificate of Status Desired | $8.75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
[ Mame
BONTRAGER, EL! A - . o N
3034 BAHIA VISTA STHEET Sireel Address {P.C. Box Number is Nat Accepiatie)

SARASOTA FL 34239

City FL 23 Code

8. The aoove named entitv subrmits this statement ‘or the puroose of changing s registered office or registered agent, or cotn, in the Siate of Florida. | am farniliar with. and accept
the obligations of regisiered agent.

SIGNATURE

S aalure. fe B oF P 1LaN O ro serad e fard 1 | aepl canh {NGTE Rogisuaed Agut TSrnnturt furen wrad -ont fir gl DATE

9. Elecion Camoaign Financing $5.00 may Be
Trus: Fund Contrioution. [ Added to Fees

Make Check ayable to Florid Department oi State

BT} OFF!CERH AND DIECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE PD J netete TIE O Change [ Acdition
NAME BONTRAGER, ELI A HAME

STREETADDRESS | 3034 BAHIA VISTA STREET STREE? ADDRESS

CITY-$1-21P SARASOTA FL 34239 CIY-S1-2IP

TITLE 3 Devete TITLE [Jcharge ] Aadtion
NAME B

STREFT ADDRESS STOEFT ADCRESS

o-St-217 ary-S1- 20 UONOO0eN25915

TE [} peete Tme U205 /D8-5000E -0 %@, 5 Acdiion
NAME MAHE

STReer aboRess | S ' STREET ADIAESS -7 - R .

CATY-ST-217 CITY-SY-71P

TITLE . O seete TITGE O change [ Aadilon
LAME HAME

STRELT ADGRESS SIREET AOOAESE

CIFv-81-213 Y- 5T-7iP

ILE T pelete T [Gchange [ Aadinon
NAME HAME

STREEY ADORESS SIREET SDDRLSS

IY-SI-2m CITY-5T- 2P

TiTit . O peele TITLE {7 Change [T Addution
NAME NEME

STREET ADDRESS ‘ STREET ADORESS

CITY-81-21 CITY- ST- 2IP

12. | hareby certily that the informaticn suoglied vath this filing does not qualify for the exemptions comained in Section 119, Florida Statutes | further cerify that the infarmation
indicated on this report ar supplemental report is true and accurate anc that my signatura shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporaton or the receiver of irustee empowerad to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it changeo, or on an attachment with an address, with all clher like empowered.

SIGNATURE: 24 ‘ cer Lonr Al 2008 G4i- 9559060

SIGNATURE, TVPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caia Day:. e Frone «




