FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000058437 : 03-15-2007 90034 016 ***150.00

1. Entity Name

BONITA BELL, INC.

Principal Place of Business Mailing Address 20008784

27259 RUE DE PAIX PO BOX 367505

BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34136 US
Suite, Apl. #, elc. Suile, Apt. #, stc. 02262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
65-0434060 Not Applicable
i Couniry Zip Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - D Name

MCGRATH, ROBERT R
27259 RUE DE PAIX Streel Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL 1 Zip Code

§. The above namead enlity submits this st
the 0b|igal‘iO}6 of regislerad ageni.

ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamihar with, and accept

SIGNATURE
Signnture. typed or printad name o 135 flefed apent arl Eve o applicabie (HOTE Rogstered Agent signature 180 bd when @ ngiatng) DAlE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] M oelete ITLE ) change [ Addition
NAME MCGRATH, ROBERT R NAME
SIREET ADDRESS | 27259 RUE DE PAIX STREET ADDRESS
Qry-SI-44P BONITA SPRINGS, FL 34135 CIFY-8T-2IP
L . O pelete niLe [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5T1-7P CITY-5T-2P
Tine 7 Delete Tie O change [ Aadition
NAME _ NAME . ..
STRLC] ADDRESS SIRECT ADDRESS
CilY-§1-2P CITY-81-2P
1Le O petele THILE O change [ Aadilion
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-2P CITY-51-21F
TILE [ pelese TILE [ Change [T Addition
NAML NAML
SIREL | AGDRESS SIREE] ADURLSS
CiNY-51.21P CITY-§1-2P
TILE O Delele THLE [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-51- 2P CITY-§1- 2P

12, | hereby certify that the infarmation supplied with this fiting dees not quality for the exemptions contained in Chapter 119, Florida Stawtes. { further certify that the information
indicated on this report or supp|Amental rffport igdrue and accurate and that my signature shali have the same legal eftect as it made under cath; that | am an ofticer or director

of the corporation or the raceivfrigh tru amy red to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmen ressjhith all other like empowered.

SIGMARIRE TYPED *\NTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Dargtime Phane &




