C 2"608 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000014057

1. Entity Nams

B. BONO, INC.

'Feb 01, 2008 08:00 AT
Secretary of State

Principal Place of Businass

2012 W. VINA DEL MAR BLVD.
ST. PETERSBURG BEACH, FI. 33706

Mailing Addrass
2012 W. VINA DEL MAR BLVD.

ST. PETERSBURG BEACH, FL 33706
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01192008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
14-1949212 Nat Applicable

] $8.75 Additional

5. Cenlicate of Status Desired

6. Name and Addrus of Current Registerad Agent

BERTUCCI, BARBARA A i
2012 W. VINA DEL MAR BLVD. :

i
ST. PETERSBURG BEACH, FL 33706 _ g
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Fee Required
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8. Tha above namad antity submits this statermant for the purpose of changing its registered cifice or registerad agent. or both, in the State of Florida. | am familiar wuh and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrsterad agent and hile f apphcabla.

{NOTE: Registered Agenl signature required when reinstating} DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Centribution.

9. Electicn Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [

TTLE D.P

STREET ADDRESS | 2012 W. VINA DEL MAR BLVD. k
GIry-83-21P ST. PETERSBURG BEACH, FL 33706 :

TITLE

NAME

STREET ADDRESS
CIY-S7-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2iIP

TITLE

NAME

STREET ADDRESS
Liry-81-271P

TILE

NAME

STREET ADDRESS
CTy-ST-21P

# ??: " 1
NAME BERTUCCI, BARBARA A 'g‘““jé! !
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions canlamed in Chapler 119, Florida Statutes. 1 1urther cemfy that the information
indicated on this report or supplemsntal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corparation or tha recaiver or fruslee empowerad (o exacuta this report as required by Cnapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t -

changed, or on an alnac

SIGNATURE:

with an address, withy all other like empowsred .”

fuccs

g

1 /29 /o8

MENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z0ate Daytme Prone #




