FILED
2007 PO NUAL REPORT . T1ON Apr 16, 2007 8:00 am

DOCUMENT # P05000110957 ecretary of State
1. Enity Name 04-16-2007 90062 035 ***150.00
BOUNCE WITH US, INC.
Principal Place of Business Mailing Address
7887 140TH AVENUE, NORTH PO BOX 542763
WEST PALM BEACH, FL 33412 S LAKE WORTH, FL 33454 US
R T R
Suite, Apt. #, etc. Suite, Apt #, ete. 04052007 Chg-P CR2E034 (1 2106)
City & State City & State 4. FEI Number Applied For
20-3382417 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired W] gi.z;lﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORSETT, DONNELL L
7887 140TH AVENUE, NORTH Street Address (P.O Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lyped < printed narse ol registered agent and Litla 1 applicable (NOTE Hegstered Agent signature required when resngiatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added o Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete e {C] Change [} Adgition
NAME DORSETT, DONNELL L NAME
STREET ADDAESS | PO BOX 542763 STREET ADDRESS
CiTY-5T-2IP LAKE WORTH, FL 33454 CITY-ST-2P
TIE \Y 7 Delete TITLE [ change [ Addition
NAME BESS, KITO NAME
STREET ADCRESS | PO BOX 542763 STREET ADDRFSS
CITY-ST-2IP LAKE WORTH, FL 33454 CITY-57-2F
TILE 7 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
Y- ST- 2P CITY-ST-2IP
TImLEe [ Delete mr [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-57-2IP
TLE [ Defete TITLE [ Change [ Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
TITLE O Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST- 2P

12. | hereby certity that the informaty g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repon or sy #ort is true akd accurate and that my signature shail have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the 1 empoweradfto execute thig repon 83 required by Chapter 607, Flonida Statutes; and that my name appears n Block 10 or Block 11 if

changed, ar on an attagment with an g #s. with afifother like waaesas
Lf.-_(l_a’:l_ 2{"]3":36‘\

SIGNATURE: _ <
SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Draytrae Phong #




