FILED
Jun 06, 2007 8:00 am

R e
. - i
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 05-01-2007 90015 011 ***150.00

DOCUMENT # P06000080970 o '
1. Entity Name '
MICHAEL DAVID BONE, INC.
Principal Place oinusir:au Mailing Addresa
40 AEGEAN AVENUE- 40 AEGEAN AVENUE
TAMPA, FL. 33606 TAMPA, FL 31606
B TR O REEN

Suite, Apt. 8, alc. Suita, Apt. #, 8lc. 04102007 Chg-P CR2EOM (12/06)

City & Stala Cily & State 4. FEI Number Apphad For

1o - 5o bl Q\@ Not Applicable
o Counry z Country 5. Cenificata of Siatus Desied (] fz-:fw“ﬁ“““{_
#. Name and Address of Current Rogistersd Agent 7. Name and Addi of New Reg Agsmt
Name

MCKEE, ELIZABETH M
1718 E 7TH AVENUE . Sireet Address (P.Q. Box Number is Not Acceptabla)
#3014
TAMPA, FL 33605

A City EL ‘ Zip Code

8. The above namad #ntity submits this statement for the purpose of changing its regi d oHice or tegi d agenl, or both, in (e Siate of Forkta. | am familiar with, and eccept
- the obiigations ol registered apent. . .

BENRCRRY ’ . o o - [
SIGNATURE - - 2 . . - - i = s = = -
rl ‘_::_ "_' ?::-’n;i!:.w.u.ywma *ﬂ‘&“l"f (NOTE: AQird SNl regus e W renHLINgY DATE
PR S
'FILE NOWIII FEE IS $450,00 9. Electian Campaign Financing $5.00 may Be
After May-1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddocioFaes cren
10. 4 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- L

WIE P ‘ . 3 petey TLE Octange [ Agcilion
MAME BONE, MICHAEL D NAME
STREEF ADDRESS | 40 AEGEAN AVENUE SIREEY ADDRESS
CIry-51-2w TAMPA, FL 33606 QrY-ST-2P
THLE [ Deleta Tittg Dchange [ Addilion
NAME NAKE
STREET ADORESS SIREET ADDRESS
CIrY-Si-0p cry-si-ap
e O eteta TIE Ol cnangs [ Atition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2F " oTv-si-2p
WIE 1 Desete ILE ClCrargs [ Addition
NAME HALE
STREET ADDRESS STREET ADORESS
CITY-5T-2% oTY-ST- DR
RE O etee TILE O change [ Aadition
KAME NAME
STREET ADDRESS STREET ADLRESS
oTY-s1-1% CITY-51- 211> P
e [ petste LT Dthnpe [ addiion
NANE NAME .
STREET ADDRESS STREET ADDRESS | . . v e . . —— e areoama .
ar-S1-0p CiTY-ST-2P . - L

12. | hereby cartily that the information supplied with this liling does not qualify tor the axempiions comanad in Chaplor 119, Ho;ida Statutes. | funher cen:lyr - lh-u the information
O‘ndacmm :g ;lra ul;r:mmgm mplemalr::llrapm is rue ﬁ accwu?ie l;r;d Iha(ﬂmy signa_n:f; smél nr;avu |gg 73&31:’ leg%l offect as il made under oath; that | am an officer or director

o the receiver of 60 empowerad 10 sxeculs ra 2% raquir ter 607, Florida Statutes; th in Block i
chenged, or on an attachmant wilp‘_an acidress, with all other fike mm’?ﬁd, e oy Chap I os; and that my name appears in Oar Block 1 ‘ ‘

SIGNATURE: ==~ .. f/.c;;z:/ D\ e D) o & .,,:\\m\ ¥ (1) L4 san

SIGMATURE AND TYFED OR PRINTED NAME OF SICNING OFFICER OR DXRECTOR T Dayura Phore &




