FILED
2007 PO NNUAL REPORT T Feb 23, 2007 8:00 am -

DOCUMENT # P05000059807 Secreta Iy of State
BONMIE WIEDMAN. PA. 02-23-2007 90023 011 ***150.00
Principal Place of Business Mailing Address
3229 SUNRISE DRIVE 3229 SUNRISE DRIVE .
SEBRING, FL 33872  US SEBRING, FL 33872 US 40023291
R RO G
Suite, Apt. #, etc. Suite, Apt, #, slc. 02052007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
52-2459160 Not Applicable
Zp Couritry Ze Counry 5. Certificate of Status Desired [ fesegfq Addiional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
WIEDMAN, BONNIE Ao i A 2 cf’ M’EJ/Z AN
518 U.S. 27 SOUTH Strest Address (P.C. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

ADSS DT Soes7H
Y SELLK )4/ FL | 5’y prp)

8. The above named entity submits this statement for he purpose of changing its registered office of regislered agent, or both, in the State of Florida. ¢ am familiar with, and ac€ept

. 9:7////,547

Signalu, typed or ofmed name of registered agent and vtte 1t apolicable. (NQTE: Regrsiered Agent signature required when remnstating) DATE
,’ i .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PSTD [ delete THILE i3 Change [ Addition
NAME WIEDMAN, BONNIE NAME
STREET ADORESS | 3229 SUNRISE DRIVE ¢ STREET ADDRESS
cIrY-S1-2IP SEBRING, FL 33872 3, CITY-ST-2P
TLE ¥ [ Delele TTLE I change [ Addition
NAME : o NAME
STREET ADDRESS = STREET ADDRESS
QY -5T-21P s CHTY-SI-2IP
TILE [ Delete mu [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY - S1-2IP
TME O Delete TiTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-21° cIrY-SI-2IP
IMLE ' [ Detste THLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-Sr-2Ir Ciy-S1-2IP
1TLE O petets 13 - [Ichange [ Adeition
NAME ¢ NAME
STREETADORESS | F STREET ADDRESS
GIIY-51-2IP CITY-SI-2(P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recaivear or rustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmeny with an address, with all othf like empowered.

SIGNATURE: lte trrtn’ ,{/Z,éz G 3- £ TR

ﬂ" INTED NAME OF SIGNING OFFICER OR DIRECTOR / Jayurme Phone #
A A7 f—%f;fu/?//y/v



