FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P07000062064 04-25-2008 90123 013 ***150.00

1. Entity Name

ROBERT BONHARDT, PA

Principal Place of Susiress Mailing Address 40 U B 1 bb g

415 FLESHMAN DRIVE 415 FLESHMAN DRIVE -

DESTIN, FL 32547 DESTIN, FL 32541 _ . .

R Tt IR RS
Suite, Apt. #, eic. Suite, Apt. #. eic. 04072008 Chg-P CRZEQ34 (12/06)
Cily & Stale City & State 4. FEI Number Apphed For

26~ 0248490 Not Applicatle

Zp Couriry Zip Country 5. Certilicate of Status Desired 0 ?i';g Sf:cllio"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
MARK A. VIOLETTE PA
42 BUSINESS CENTER DRIVE Street Address (P.0O. Box Number is Not Acceptable}
SUITE 311 ’

MIRAMAR BEACH, FL 32550

City FL ‘ 2ip Code

8. The above named enlity submifs this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE o
Sigramie. ypesd pr purtec Name o agisiered Agent ana wie o applicable (NQTF: Argisterad Agent sigrature 18aLiter whan reinstating) DATE
FILE NOW! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS 1M 11
TIFLE P O pelete TTLE [ Change £ Acoiion
HANE BONHARDT, ROBERT NAME
STREET ADDRESS | 415 FLESHMAN DRIVE STREET ADDRESS
CITY-S1-21P DESTIN, FL 32541 CHY-51-71p
iHLE 71 Defete TITLE () Change ] Addition
TIAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CirY-ST-2IP
M 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-S1-2IP
TINE ) Detete TTLE ] Change  [J Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1-21p CTY-ST-2ip
TTLE O Oelele TMLE [J Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-8T-2IP
TITLE O Delete TITLE []change [ Adoution
HAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-s7-219 Giy-87-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicaled 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 Ihe corporation or the receiver or trustee empewered to execule this report as }Equi ed by Chapter 807, Figfida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrent wilh an address, with all other like empowered.’,»
SIGNATURE: ’// 2 ‘{A 8 K50-337-293

o

SIGNATURE AND TYPE{ OR PRINTED NAME OF SIGNING




