l
2006 FOR PROFIT conpommon | FILED
ANNUAL REPORT (AR) \

DOCUMENT # Po4000126585 Apr 18,2006 08:00 AM
3, Enty Name ecretary of State
BONMNE BRITE, INC
Principal Place of Buaness Maiting Address : g
4211 N ORANGE BLOSSOM TAAIL UNIT #C-2 4211 N ORANGE BLOSSOM TRAIL UNIT #G-2 {
o B T 11111
2. Puncwpal Place of Busiass 3. Maikng Address ;
{ Suita, Apt. #, atc. . . Sute, Apt. #, elc, ; E MOORE CR2E034 (10/05)
[ City & St City & Stat ' 4 FEIN u Appiied F
A e e f TP 412151151 Ry
Zip Country Zig Cauntry ! - . 8.75 acdn , i
: 5. Cemhcaxéi ot Status Dasired | fee Requirgduona
P 6. Mame and Address ot Gurrent Registered Agent , 7. Name and Address of New Registerad Agent )
Nama { j
! H
g?&?}'&%@% ‘éﬂ'\‘ RD Street Address {P.0. Box Numiter is Not Asceplable)
ORLANDO FL 32810 ' : i ' — -
Ciy ! FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent. or both, In the State of Flatida. 1 em familtar with, and acs
ihe obhigalions of registered agent. L i

'

SIGNATURE
Signare. typet of Pratted e O regrstecsd agent and wiie d applcatin {NOTE Registored Agent eigraluim requred when rinstabeg) i OATE
' - 1
' Rt :
' Aﬁ F%IE tio‘g; é}é gﬁgdﬁﬁgsggo Eﬁé g : €. Tlection Campaign Financing $5.00 may
er aay ce ¢ 350000 ... | Trust Fund Conrbution.  £3 Added to Fe:
 ffiake Check,Payable to Florigd Department é?“sia e, S
Q. OFFICERS AND DIHE(,IUHS Il KR L ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
({13 P 7 Dalele WIE i 3 Change ae-
NANE WELCH, MICHAEL H NAME : i
STREEE ADDALSS {4328 EDGEWATER DR #8102 STREET ADRESS :
ey-sT-IP {ORLANDO FL 32804 B J st ;
TIE 8T 1 Detate TIRE | i Uoooens16Rne O thrge T4
A GRAY, PAULA . HAME ; SN 06 - - an
STREET ADDRESS {159 BURKS CIRCLE STPEET ADORESS | ! 05/01/06-30013-003 150.00
ore-sT-2F FWINTER PARK FL 32789 _ .. §toeste o y )
Tne 7 palots e : l D change 3 A
NAME HAME ; ;
STRELT ADDRESS STREET AUDRESS © !
CIFY-$5-2iP £I7Y-S3-2P 3
e £ Derzte TmE ! ‘ CIchemge a2
NAME NAME i |
SIREET ADDRESS STRELT ADDRESS !
CTY-ST-25¢ CiTy-$I-2p f
PIE [T velete TiE : Conge gt
HAME NAME . '
SIRELT ADORESS STREET ADDESS! E
CITY-§T- {7 oTyLST-Ip ‘
TITLE O peete THLE ; : Jchage  [OJat
NAME NAME '
STREEE AQDRESS SIBEE! ADDRESS'
CITY-§7- 2P ory-stap ‘

I R

12. 1 nersby cerily thet the informabion supphied with this filing does not qualify for the exemptiong certained in Section 119, Florida Statutes. | further castify !ha! the indostr
indicated on 10is repont or supplemantal report is true and accurate and that my signature shallbave the same le(?al effsct as if made undet oath, that { am an officar ar dire:
of the carporation ot the ¢ er o trugtes empghvered to execule Ihis report as recuired by éhapﬁe: B07. Florida Sia{utes, and that my name appears in Block 10 or Block

if changed, or on an att

SIGNATURE:

E

f ,f'-'/ 'S ZQ_Z_Z'{S?S@A‘




