A FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000144870 01-29-2007 90065 037 ***150.00
1. Entity Name
DOWNTOWN BONITA, INC
Principal Place of Business Mailing Address 4 U “ U E l ﬁ 6
875 102ND AVE N 875 102ND AVE N .
NAPLES, FL 34108 US NAPLES, FL 34108 US
oS PO B TS IEEPITAENCACNAER TRV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
L'| S - OSLI 5802} Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O Ees;' gesql'::’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ST. JOHN, KARLA

875 102ND AVE N Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL ’ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SJQNA'TUHF _QJAG&JW P l LQS_/ﬂ

Signature. typed or printed na?n'e'o'leg»slerac agent and ntle if applicatie. [NOTE: Registerad Ageni signature required wnen raingtatng) DAH’E
. FILE NOWH! FEE IS $150.00 8, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
)
TITLE P (] Delete TIRE D IT Mcnange [ addition
A ST. JOHN, KARLA KA St Jown , Karla
STREET ADDRESS | 875 102ND AVE N sneetaoviess [§AS 1ohned Ave M
CITY-ST-21P NAPLES, FL" 34108 CITY-ST-2ZIP DO.D\QS . ;L ’54(%
TILE [ oelete TILE . 7 Change KAﬁmu‘m
NAME NAME \M Ladars
STREET ADDRESS STREET ADDRESS %&g 1oand A
CITY-ST-7IP CITY-ST-2IP NQO\% Gt 3U4Ine
i
TInE [ Delete TITLE [ £ change  JRL Addition
NAME NAME Q/‘\'@r LNy
STREET AUGRESS swectaoness | Fa (LN Ave A
CiTY-5T-21° GITY-ST-2IP
Moo, (4 2HIDS .
e [ Detete iTLE [ Ghange 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e [ oelete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-Z1P CITY-587-2IP
TTLE 1 0elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or 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 corporalion or the receivar or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered. ( {

SIGNATURE:
TURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone §




