- FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000136011 04-28-2006 90150 017 ***150.00
1. Entity Name
BONIFAY SHOW BOARDS INC
Principal Place of Business Mailing Address . B q
805 EAST ALFRED HWY 510 SOUTH RAMONA DR ‘ 4 00 68 2
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 :
s s (ARRRACHA W Ar
Suite, Apt. #, elc. Suite, Apl. #, elc. 04132008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 3581956 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desied [ Ei;g‘ S;f:;‘“’"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONIFAY, BETTY
510 SOUTH RAMONA DR Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850

City FL { Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or pnnted rame of registerad agent and title it apoicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 Delete TILE [ Change  [T] Addition
NAME BONIFAY, BETTY NAME
STREET ADDRESS | 510 SOUTH RAMONA DR STREET ADDRESS
CITY-ST-2IP LAKE ALFRED, FL 33850 CITY-ST-2IP
TILE VP [ petete TITLE [ Change [ Addition
NAME RIGGAN, JAMES P NAME
STREET ADDHESS | BOS EAST ALFRED HWY STREET ADDRESS
CiTY-ST-ZF LAKE ALFRED, FL 33850 CITY-5T-2P
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTYy-§1-21P
TMLE [ Detete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP

12. | hereby certify thal the information supplieg with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratg and that my signature shall havgthe same legal effect as if mada under oath; that | am an officer or direcior
of the corpaoration or the receiver or trusies empowered 10 exac) IF this report as required haptfr 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgreftyvith an addresgewithyall other I

SIGNATURE: ~[RZ1C/ [\ 22470,

g Namy OF SIGNJNG OFFICER OR DIRJCTOR V/ [ Oate Daytime Phane #




