FILED

2008 FOR PROFIT CORPORATION - May 12,2008 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe >fe

DOCUMENT # P07000069273 05-12-2008 90024 042 150.00
1. Entity Name
BONCO, INC.
Principal Place of Business Mailing Addrass
15650 TRIPLE CROWN CT 15650 TRIPLE CROWN CT. .
FT. MYERS, FL 33912 FT. MYERS, FL 33912 S T
e e IEAE AR AR

Suile. Apt. #, etc. Suite, Api. #, elc. 02262008 Chg-P CR2E034 (12/06)

City & Stala City & Slale 4. FE| Number Applisd For

Not Applicable
Zip Couniry Zip Cauntry §. Certificate of Status Desired c ?i'ggﬁfdm""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARD, BONNIE L
16650 TRIPLE CROWN CT. Street Address (PO, Box Number is Not Acceptabla)
FT. MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits (his slatement for the purpose of changing its regislered office or registered agenl, ar both, in the Slate of Florida. | am lamiliar with, and accepl
the obiligations of registered agent.

SIGNATURE -
Sigrature. typed or pnnted nama of relistersd afent and title f appicebls {NGTE Registered Agenl signature required woan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P O pelete fIILE [ Change  [] Addition
HAME GARD, BONNIE L NAME
SIREET ADDRESS | 15650 TRIPLE CROWN CT. SIREET ADDRLSS
Cily-81-2P FT. MYERS, FL 33912 CITY-SI-2ip
e VP O pelete TINE [ Change [ Addition
NAME COOPER, THACKARY E NAME
STRLET ADDRESS | 15650 TRIPLE CROWN CT. STREET ADDRESS
CIY-§1-2Ip FT. MYERS, FL 33912 CITY-8T- 4P
fiLE —_— IR W 1T TLE M Change  (J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-81-iP CHy-&1- 2P
e o O Delete MLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2/P
e I pelete MLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2# iy §1-2p
TILE [ pelete TILE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CirY-ST-2P

12, | hereby cartily that the information supplied with this filing does not qualify lor the exernplions contained in Chapler 119, Florida Statutes. | further cerdify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under cath. that | am an ollicer or direclor
of the corporation or the receiver or lruslde_afmpuwerad io exacute this reportgs raquired by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d

changed., or on an atlachrnent wil‘ij/ap,u ‘ess, with alt other like Bmpowar / / /
Dawe

d

SIGNATURE: X,éé:j?}rwé ~

BIGNATURE AND TYPED: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dartire Phone #




