FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000081754 03-31-2008 90015 017 ***150.00

1. Eniity Name
| BOONSONG, INC.

Principal Place of Business Mailing Address - -
8111 BAYDR 8111 BAY DR
TAMPA, FL 33625 US TAMPA, FL 33625 US
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address Immﬂmmﬂmﬂmﬂmmlﬂﬂmw"ml
‘ S3% us dHWwy g\ wNe
Suite, Apt. #, etc. Suite, Apt. #, atc. 03192008 Chg-P CR2EQ34 (12/06)
City & State Cay & State "“LF 4. FE? Number ! Apptied For
eawie Y Ao oo\ SOO\ Not Applicable
Zp Couniry 5’35 T Country 5. Certificata of Status Desied [ fi;;ﬁm
6. Name and A of Current Reg dAgent ___ _ —__7._Mame and A of How Registorod Agent — —————1-
Mame
STILL, TARA -
634 GREEN VALLEY RD Street Address (P.0. Box Number is Not Acceplable)
PALM HARBOR, FL 34683
City FL Fp Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar with. and accept |
the obligations of regisiered agent.

SIGNATURE
Sigrazue typed Of prmted name of ragesienic agert 2nd tikie f apohcaie (NOTE Re@siered AQen Sigratse recared when rersianeg) DATE
. Election Campaign Financing $5.00 Mzy Be
FILE NOWIN1 FEE IS $150.00 9 Wl U0 May
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 11
NTLE PSD [ peime TINLE DCicmenge [ Addition
NAME JIEMINGERN, SUPOJ NAME
STREET ADORESS | 8111 BAY ST STREET ADDRESS
Y -S7-2P TAMPA, FL. 33635 Qry-5¥-1ip
AME [ detete mE [ ctiange [ Addition
HAME NAME
STREET ADBRESS STREET AOORESS
CIY-ST-2P CHTY-S1-2°
TME 3 Detete TmE O crmge [T Addition
MAME. — - e - NAME - — ———
STREET ADORESS STREET ADGRESS
CITY-§T-1IP CIry-57-2P
Tme [T peste e Clcmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST- 217
e 1 Deee IME [JcCanee [ Addibon
HAME NANE
STREET ADORESS STREET ADDRESS
CITY -ST-Z1P oY -51- 219
Wi (3 Dekee 3 Clcmne [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 29

12, | hereby certfy that the information supplied with this ;Ec!oesmtqmrfybrmeexemmmswmmm%pterng Flonida Statutes. Iﬁnﬂ-nerm!ymtmemfamauon
indicatad on this report or supplemeanta! report s true eccurate and that my signature shall have the same tegal effect as if made under calh; that | am an officer ar director
of the corporation or tha recenver or trustes empowered (o m:srepwtasremuredbyChaptefﬁﬂT Florida Stattes; and that my name appears in Blocic 10 or Block 31 it
changed, or on an attachment with an address, mxhaﬁnmerlkeempaner

SIGNATURE: T« 2, =337 0% aqi~-drS - 3a@!

SIGNATURE AMD TYPED OR mm Dare Dipyteme Prone #




