FILED

e | Apr 02,2008 8:00 am
2008 FOR B T R ATION ecretary of State

DOCUMENT # P94000047184

1. Entity Name

BONAFIDE BUSINESS ASSOCIATES, INC.

04-02-2008 90017 033 ***150.00

Principal Place of Business Mailing Address 4 0 0 5 B 5 9 2

928-D MAR WALT DRIVE 928-D MAR WALT DRIVE
STED STED .
FT. WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL 32547 US L
T R R R
losd Vi U g, o34 ar Watt De.
Syjta, Apt # atn, e, Apt. 4, etc.
01292008 Chg-P CR2E034 (12/06
<te 100 ste™ 1o g (12106)

A Wdfton O, FL [A R on BehFr | * So5io i
89‘_2%4’! ‘Dmtma 3 %‘L‘,—‘ OCM 5. Caertificate of Status Desired (] ?g‘;g Sg:{;”"“al

6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agant
Name

MARSHALL, WILLIAM R
928-D MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547

City FL I Zip Code

bmits this statermenl for the purpose of changing its registered office o registered agent. or both, in lhe State of Florida. | am tamiliar with, and accept

\/4’776(,“/1 Theoncee T [NRCEY 3)ir{c8

t
4. Tp€ above named entity
& obligations of regi

SIGNATURE,

Qk\nnna-( ko pmsu rBrms ot regmrnrm agent and e d lpmca;:m / IN TE Regivtared Agent sigraturs raguirad whan reinstaung: DATE
FILE NOW“! FEE IS $150.00 8. Election Campaégn F'inancing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Funa Contribution. a Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 3 pelete TME [ Change ] Addilien
HAME DLABAL, THOMAS A e NAME
STREET ADDRESS { 928-D MAR WALT DR R STREET ADDRESS
crv-si-ap | FT WALTON BEACH, FL 32547 -/ CIry-§T-2P
TILE P v o ] Detsta TiTLe [T change [T Addition
HAME MARSHALL, WILLIAM R M.D. Fi NAME
STREET ADDRESS | G/OQ MARSHALL HLDGS, LLC 928-D MAR WALT DR STREET ADDRESS
LITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-57-2P
e VP 0 petets ul3 - [Jchange [ Addition
NAME MACEY, THEQODORE IM.D. HAME
STREET ADDRESS | % MACEY FAMILY MGMT, LLC 928-D MAR WALT DR STREET ADDRESS
CITY-ST-2IF FORT WALTON BEACH, FL 32547 CITY-51-21P
TME [ Delete TE O change [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE [ Deters THLE [ Change [ Additien
HAME NAME
STREET ACDRESS STRELT ADDRESS
CITY-81-2P CITY-$7- 2P
TinE 8 oeete TiiE [ ctange  [7] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P gITy-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify tor the exemptions conlainac! in Chapler 119, Florida Statues. | further cerity that the information
indicated on this report or supplemental report Is true and accurate znd that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustse empowersd ta exacuia this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on drass, with all other like empowerad.
— 3liv]og  (50) 3I5-9207

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORrR TOR Cata Daytime Phiong #

~THESDORE T- TMHCEY U




