FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000110536 LA 05-10-2007 90028 021 ***150.00

1. Entity Name

FASHIONS BY BONNIE, INC.

Principal Place of Business Malling Address ‘. S qu 1 Lyavv
QHM-FOREST-HILEBEYE: Fo3cu W. Bvlew i 707 DANFORTH TERR 1 R
WELLINGTON, FL 33411 @ e (o WELLINGTON, FL 33414 .

s o 00 A AT E e

03262007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

20-3269750 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Ragistered Agent

AN, O DO NOT WRITE
WELL@“G:"I"‘ON. FL 33414 : IN THIS SPACE

A, N . . -

8. Theéb_ove qaj-ned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the JBligations of registered agent. .

P . .'U‘ﬁ

v i R

SIGNATURE i
Signature, fyped or printed name of registared agent and title it appiicable. (NOTE: Registered Agent gignature regulred whan reinstating) DATE
P
FILE NOW!II FEE ISI‘.§1 50.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
THILE D
NAME FRANKS, BONNIE

STREET ADDRESS | 2707 DANFORTH TERR
CITY-ST-ZIP WELLINGTON, FL 33414

TITLE

KAME

STREET ADDRESS
CITY-ST-2P

TITLE
MAME

crstae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21IP

TVILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME ~
STREET ADORESS
CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath that | am an officer or director
of tha corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attach th an aeresWempowered<
Bonrﬁc_ Fcu!\\ asfed 56-9Y-0%0

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Dats Daytrme Phone #

\=4




