2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 23, 2008 8:00 am
DOCUMENT # P04000126585 2 Secretary of State

1. Entily Name * i
BONNIE BRITE, INC 05-23-2008 90021 050 ***150.00

Principal Place of Busingss Mailing Address
4211 N ORANGE BLOSSOM TRAIL UNIT #C-2fp 4211 N ORANGE BLOSSOM TRAIL UNIT #C-ZC

T T ’P ”“Hll‘ N"m |‘|H ||m Ilm Ilm Hl‘l ”l‘l |H|l Illll “m Imm H ‘ll‘

2. Prancipal Place of Business - No P (. Box # 3. Mailing Addrass
Y/l M ORT
Siite, Apl. #, etc, Suite, &pt. #, eic. 15t MOORE CR2E034 (10/07)
© Chy & State City & State 4. FEI Number Applied For
/b?t /A»Wd /C/ 41-2151151 Not Applicable
9 Gountry Zp Country 5. Cenilicate of Status Desired 0 $8.75 Additional
33 SO 4 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
SMITH, GARY J - - -
8507 F_OREST CITY RD ' Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
’ City FL Zip Code

8. The above named entily submits this statement for the purnose of changmg its registared office ar regisiered agent, or eoth, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sagnature, tylesd OF PR hanw 2 regestarad noeet i titis 1 anplcatia, -_': (NGTE Registtfas AZrt Sxiniiure reluiracs »nei iinsinurgh DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fursd Contibution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS \ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TLE P [ Deiete Tme [J Change [ Addition
NAME WELCH, MICHAEL H NAME '
STREET ADDRESS | 4328 EDGEWATER DR #B102 STREET ADDRESS

CITY-ST- 2IP ORLANDO FL 32804 CY-5T-2IP

TILE ST 5 peiete TLE CJchange [ Addilion
NAME GRAY, PAULA HAME

STREFT ARDRESS 159 BURKS CIRCLE STREEY ADDRESS

CIiY-5T-2IP WINTER PARK FL 32789 CITY-57-7IP

TITLE I Daiete THLE [ Change [ Addition

Hee HAE ——— -

STREET ADDRESS STAEET ADDRESS

CITY-ST-212 CY-ST-2P

MLE J Delete THLE . O cCtange  [J addition
HAME NAME

STREET ADDRESS . SIAEET ADDRESS

Ire-ST-2P CITY-3T-7F

TITLE 7 Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-219 CITY-ST- 19

TILE 3 Delele THLE O Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

12. | hareby certify that the informaticn supplied with this filing does not quatify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental rapent is true angd accurate and that ny signatwre shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustée empowergd Jo execute this report as required by Chapier 607, Florida Swatutes; and shat my name appears in Block 13 or Block 11
it changea, or on an atlachmept with an addgess, il oiher like empowered

SIGNATURE: ,/ Z — 61,;% 0 Jo2 252 S o8 2

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Dyt Frone




