. FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT (AR} “  Secretary of State

DOCUMENT # P0800C007379 04-11-2007 90017 047 ***150.00
1. Erlily Name )
BONNER MANAGEMENT AND DEVELOPMENT, INC.
Principal Placo of Business Mailing Address
404 RIS LANE 404 RIS LANE
e T G T
2. Principal Place of Business - No P.O. Box # 1. Mailing Address
Suila, Apt. #, olc. Suite, Apl. 4, olc. 151 MOORE CR2E034 {10/06)
City & Stalo City & Slale 4. FEI Numbgcr Appliod For
2 287 e
Zp Country Zie Couniry s. Corlificaic of Stalus Dosired [] 98-79 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent_ P
Name .
BONNER, RYAN
404 IRIS LANE . Sirect Adaress (P.Q. Box Number is Not Accepiable)
MELBOURNE FL 32901
’ City FL [ Zip Codo

8. The above named @ brrils this statemonl for the purpose of changing its ragistered ollice of registored agont, o boin, in the State of Florida. | am lamiliar with, and accoot
the cbligalions ol rgfisifred a

SIGNATURE

sFwcre. Mm FrrT— NOTE Oragain o Anert bl or.ri8a winan e TAt

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florids Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trusi Fund Contributon. ] Addedto Fees

10. OFFICENS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi B [ pdae BIE O Change  [J Addilion
HAML BONNER, RYAN Nl

51 ADoptss | 404 [RIS LANE SIH L] ADDSS

CITY S1-20P MELBOURNE FL 32901 Y S1AP

nut J Delete IILE O onange () Addition
NAML ANt

SIS AR5 SIRF'T ADHLSS

Y S)-4P LY I AP

nmp . . [ oy Hi .. . - M ovangs [0 Azditen
HAML HAMI

SIRLYLADIYESS IR § AT SS

oY ST oY $1 AP

i ] Drtere HTLE [ change [ Addibon
WAL HAM

SIKEET ADOIE 5§ SIRFF| ADFESS

G-l ap G S) AP

it 1 betete i [ change  [J Addiion
NN, HAMI

SIRET ADDTSS SIHEET ADIRESS

Iy S1-Ap IV 1 ar

nee O pelele nni [ Change (7] Acdition
NALE. NAME

SIRTE) ADDRESS SIR1E | ANDRESS

Chiy-S1- QY- 8- 418

12. I hergby cerlify that the inlermation supplicd with his Fing does nol quality for the exemplons conlained in Scction 119, Florida Statuses. | lurther corlily that the inlarmation
indicated on this 1oport or supplemental report is trug and accurate and thal my signaturg shall have Ine sama logal effect as il mada under oath; thal | am an oflicer or director
ol tho corporalion or tha recenver o tugsioo ompowered 1o execulo Lhis report as requircd by Chapler 807, Florida Sialules; and thal my namo appoars in Biock 10 or Block 11
i ehangad, o o an atlachmen n address, with alt other lika empowered.

SIGNATURE: ____ Wéﬁ% %%7
AND TYPED O PRINTED NAME OF SMINMNG OFFICER OR DIRECTOR [+ Danrare Prcra »




