2008 FOR PROFIT CORI.’ORATION FILED
ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT # P04000031169 2 ecretary of State

1. Entity Name
BONNIE FIRST REALTY INC 04-25-2008 90128 003 ***150.00

Principal Place of Business Mailing Address
1060 PORT ST. LUCIE BLVD. 1060 PORT ST, LUCIE BLVD.
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_ent
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8. The above named eftity submits this statement for the purpose of changing its registerad office of registered agent, or gth, in/the State of Florida. | am familiar with, and accept
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Signhtura, typed or printe<d name of refistared agent and title if appécabsa. {NOTE: Registore Agent signalure required when reinslating)
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peate TITLE [ cChange  [J Addition
NAME SHILD, BONNIE HAME q S Z. W f?
STREETADDRESS | 1060 PORT ST. LUCIE BLVD. STREET ADDRESS / / 2
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TITLE [ Delete TILE [l change 3 Addition
NAME NAME
SEREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-ZP
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MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY -ST-2IP CITY-ST-2IP
TILE [ pelete TATLE [ cChange  [J Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-5T-2IP
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