‘ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 08:00 AM

[ DOCUMENT # P93000058437

1. Entity Name

Secretary of State

BONITA BELL, INC.
Principal Piace of Businass Mailing Address
27259 RUE DE PAIX PO BOX 367505

BONITA SPRINGS, FL. 34135 U5 BONITA SPRIGS, FL 34136 US

= T

DO NOT WRITE IN THIS SPACE _

R

G2002006 Na Chg-P CRZEO034 (11/05)
4. FEI Number Applied Foc ]
65-0434060 Nat Appiicatie

o $8.75 Adgitionas

1 5. Cenificale of Status Desired

. 8. Nama and Addresa of Current Reglstered Agent

MCGRATH, ROCBERTR : -
27258 RUE DE PAIX

BONITA SPRINGS, FL 34135

Fee Raguired

DO NOT WRITE
IN THIS SPACE

the obligabons of registered? agent.

SIGNATURE -

8. The above named entlty subrmils his statement far the purpase of changing its registered office or registered agent, of oth, In the State of Florida. | am familiar with, and accapt

Sigrialurs, typed of printed name 4t repistered egent s ftle K epplicable,

NOTE: Pagisiered Agent sigriatyra required whan reinstiing}

Date

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Agdedts Fags

14,

TTLE

NAME

STREEY ADTRESS
CTY-57-17

o

HIE

NAME

STRELT ADTRESS
CiFy-5T-2P
ML

RENE

STREET ADDRESS
CiY-5T-2P

QOFFICERS AND DIRECTORS

—

3,

MCGRATH, ROBERT R
27259 RUE DE PAIX

BONITA SPRINGS, FL. 34135

TIRe

NAME

SIREET ADDRESS
CiTY -SY -2

e

N

STREET ADDRESS
Cify-ST-7IP

e

NANE

STREET ADDRESS
CiTY-5T-217

04/13708 0044 013 150.00

DO NOT WRITE
iIN THIS SPACE

indicated on this repart of
of the corporation or the rgké
changed, or on an allachg

SIGNATURE: _

drgad, with ail ather like empowered.

12. 1 hereby cerdity that the Information suppliad with this fiting does net qualify for the exemptians cortained in Chiapter 118, Florida Satutss. | further certify that the infermation
pplemantal report is true and accurate and that my signature shall have the sacme lagal elfact as If made under cath; thas | am an officer or direcior
g grapowered (o execute (his reporl as required by Chaptar 807, Flarida Statutes: and that ay name appeamﬁB(ock 10 of Block 11 1f

K0 NAME OF SIGNING OFFICES OR DIRECTOR

5;&23"44/ /’6‘@ 4 MO

Payeoa Propha

~ I




