2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 08:00 AM
DOCUMENT # P04000074403 £ Secretary of State

17 Entity Name

BOUNCE ALONG, INC. - (}f W
Principatl Place of Business Mailing Addiess

1829 SE TZTH 5T ’ _ 1829 SE 12TH ST

CAPE CORAL, FL 33990 CAPE CORAL, FL 33930

T R

03092008 No Chg-P CR2E034 11/05)

DO NOT WRITE_IN THIS SPACE T RoiedFr

30-0250318 INot Applicatie

0 $8.75 agdivonal

5. Cerbificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent

WARREN, WILLIAM K o L DO NOT WRITE

1929 SE 12TH 8T

CAPE CORAL, FL 33990 IN THIS SPACE

8. The atove named entily submits this stalement for the purpose of changing s registered office or regisiered agers, o both, in the Slalg of Fiorida | arm farniliar with, and accep!
the obligations of registered agent. .

SIGNATURE

Signaiure. typad of pualed nen of regittered sgent and tis { spplicable (HOTE. Ragistarad Agant signature (RQUINed woan reinstatcg) ' oRE o~
T,

FILE NOWI!! FEE IS ﬁ;sn.og 3 9. Election Campaign Financing 0 $5.00 May Be
K iv]

After May 1, 2006 Feo wi Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS T
TILE PVST
NAME WARREN, WILLIAM K . P
SIREEF ADDRESS | 1828 SE 1ZTH ST _ ’ - UoOoODsnS33
arv-stze | CAPE CORAL, FL 33990 - 04720/ 05-80093-022 150,00
THLE
NAME
STAEET ADDAESS
CITy-57-2
THLE
RANE

s | DO NOT WRITE

e IN THIS SPACE

NAME
S¥REET ADDRESS
CiTY-ST-21P

TILE
NAME

SIREET AGURESS
CiTY-ST-218

TTE

BAME

STREET ADORESS
G- §T1-2°P

12. { hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chaptes 118, Flosida Statutes. | further cerlify 1hal the informalion
indicatad on this report ar supplamental cepoit is true and accurate and that my signatura shall lave the same lagal altect as if made undar aath, that | am an atficer or director
of the corporalion or ing recenver or lrusteg empowered 1¢ exacuta this report as required by Chapter 607, Flarida Statutes; and that miy nams apeears in Block 10 or Block 11 1
changed, or on &n altal ent with,gn address, wilh alf other hke empowersd. ' roe
135 5%

sianaTure: (N0 e oo K (WDt Wittiae K, Wevren ¢fiefoe itz

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute A ¥ Daydhme Fhigne #




