FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000144870 01-11-2008 90064 007 ***150.00

1. Enlity Name

DOWNTOWN BONITA, INC

Principal Place of Business Malling Address qUU vasrTo

875 102ND AVE N 875 102ND AVE N ‘

NAPLES, FL 34108 US NAPLES, FL 34108 US L

T T [+ AR PRI
Suite, Apt. #, aic. Suite, Apl. #. elc. 01042008 Chg-P CR2EQ34 (12/08)
Cily & State Ciy & Slate 4. FEI Number Applied For

45-0545803 Nol Applicable
aip Country Zp Country s. Certificare of Slatus Desired . ?i'gg‘lﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ST. JOHN, KARLA
875 102ND AVE N Streat Acdress (P.O. Box Number is Nol Acceplable}

NAPLES, FL 34108

City FL Zip Code

8. The above named entity sutimits this slatcment for the purpose of changing ils registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent

SIGNATURE .
Sigrastisre:, IyDed! OF prvted nanne of Tegeleng agent and Ltie d apphcable IMOITL Registeret Agent signaiure raguren whan renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. 2. OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P A [ pelete TITLE [ change [ Addilien
NAME CQUINN, MICHAEL ManE
STREET ADDRESS | 875 102ND AVE N STREET ADDRISS
CHY-S7-21P NAPLES, FL 34108 CITY-51-21p
mE ST ’ 3 etele e [ Crange [ Addition
HAME ST. JOHN, KARLA HAME
STREET ADDRESS | 875 102ND AVE N STAEET ADDRESS
CITY - ST-71P NAPLES, FL 34108 CITy-ST-21P
1MLE v [ Delete TITLE [ Change  [] Acdition
HAME QUINN, PETER HAME
STREET ADDRESS | 875 102ND AVE STREFT ADDRESS
CIFY-57-7IP NAPLES, FL 34108 CIry-S1-2p
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADORESS SIREET 4DORESS
CIty-§T-21P CITy-ST-2Ip
TME O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CIiY-51-2IP
TITLE [ delete TITLE [ change [ Adnion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST- 2P CIfY-S1-2IF

12. I hereby ceriify that the informatan supplied with this filing does not qualify for the exemplions contained in Chapter 1319, Florida Statules, ! further certify that the information
indicaled on this reporl or supplemental reportis true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corparation or the regelver or trusioe empowered 1o execule this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed. or on an attlaghnient with an Addiess, with all alher like empowerad.

Wl Vnour s, Secflias na505 931593901

OR FRINTED'NAME OF SIENING OFFICER O& DIRECTOR Date Dartime Pnong

SIGNATURE:




