o FILED
* 2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0600003851 0 05-10-2007 90024 013 ***150.00

1. Entity Name

BIONET, INC.

Principal Place of Business Mailing Address l J0

2020 SEVEN SPRINGS BLVD 2020 SEVEN SPRINGS BLVD q“ 1 1

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

B G CRAC R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

R0-Z9F Y5/
Ze Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAMUNNI, STEVEN A i
110 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceptable}
LABELLE, FL 33935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ana accept
the obligations of regisiered agent.

SIGNATURE
Sigrahurg, typed or printed name of regisiored agent and tite if applicable. {NOTE: Regmstored Agent signature raquired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancir\g $5.00 mMay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Additien
NAME PERICH, LARRY M NAME
STREET ADDAESS | 2020 SEVEN SPRINGS BLVD STREET ADDRESS
cry-s1-2ip NEW PORT RICHEY, FL 34655 CITY-81-21P
TRLE VPST O Dekete TIMLE 3 Change [ Addition
NAME MATTES, PHILLIP NAME
STREET ADDRESS { 2020 SEVEN SPRINGS BLVD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-57-2IF
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-§T-2p
TITLE [ pelete THLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY -§T- 2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not quality for the examptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ltustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an addrass, with gll other like g owetZ

SIGNATURE: ) 5/'0/1 g7 pz7372/37)

SIGNATURE AND TYPED ORENINTED v OF SIGNING OFFICER OR DIRECTOR e 1 Daytime Phane &




