FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM
» -ANNUAL REPORT Secr:atary of State

DOCUMENT # P04000046760

1. Entity Nama

BONBLUT11, INC.

N

Principal Place 0 Business Mailing Address
P.0.BOX 2833 " P.L.BOX 2893
SANFORD, FL 32772 SANFORD, IL 32772

IR

n2202006 Na Chg-P CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE =T, AepiedFor

20-08647563 Nat Anpticahle
; ; $8.75 Aqawonal
%. Conificate ol Ralus Desired ] Fes Required

8. Namo and Address of Current Reglstared Agent
LINTON, JAMES
531 N. PALMETTQ AVE DO NOT WR'TE
SANFORD, FL 32771 lN THIS SPACE

2. Ths above namad eatity aubmits this siatement lor the purpose of changing iks registered office or registered agent, or both, In the Siate of Rarida. 1 am tamiar with, and eccept
tha obligations of registarad agent.

[NGRATURE -
Sigroture. lyped or printed narme of ragsiered sgent gnd fitlg f aooficatile (NOTE. Aggsraced Agpert signaturs reguired wheh (eivstatingd DETE {

FILE NOW!II FEE IS $150,00 8. Elaction Campaign Financing $5.00 vay 52
Afier May %, 2006 Fee will be $550.00 Trust Fund Centribution. O  Acsedraress

10. QTICERS AND DIRECTORS I
e P

NAME LINTON, DEBRAE

STREET A ss | P O BOX 2883

oStz | SANFORD, FL 32772 00nq51 122

e 02/20/06-80037-017 {50,490
HAME
STREET ADERESS |
CUTY- 1- 2P

THLE
HAME

pistyn DO NOT WRITE
w IN THIS SPACE

STREET ADDTESS
CITy-8T-2P

TME

NAME

STREET ADDRESS
CiTy-§7- 27

Tt

fAME

SIRLE) ADDALSS
CiTy-S1-0F

12, § hersby cortily 1hat the information supplied with this iilfrn'g gaas ot qualily for the exemptians centained in Chapter 119, Florida Statutes. § further certify that e information
indicatad o this rapod or supplomenied report is tue and attirate and that my signature shall nave the seme tagat ettact as if mada undar oalhy; that | m an officer of direcior
of tha corparatian ar tha rageiver oc lcusteg empowered (o execute this repart as required by Chapler 807, Florida Stalutes; artl thatl ey name appeacs in Block 10 ar Black 11t
changed, of on an allachment wilh an address, with all other like ampowsred.

s&cnmme@_@ﬂ&._f_.,gma -Debra. €, Liafon )C%A;, qa;t.sza’mf!é?

HONATURE AND TYPED TR PRINTED NAME OF SIGNING SFFICER QR DIRECTOR




