« ~ " 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P94000066823

1. Entity Name

BONNIE LEE OF INDIAN RIVER COUNTY. INC.

Secretary of State

Maling Address

4477 5TH PLACE SW
VERQ BEACH, FL 32863 IS

Princlpal Ptacs of Business

1006 EASTER LiLY LANE
VERQ BEACH, FL 32953  US

DO NOT WRITE IN THIS SPACE

R R ATR AL

04282008 No Chg-P CR2E034 (11/05)
{ 4. FE{ Numbar Applled For |
65-0515788 Nat Appitcabls

O $8.75 Addivonal

$. Cenrificate of Status Desired Fas Required

6. Name and Address of Current Registerad Agent

KISTLER, JOHN P JR
4412 5TH PLACE SW
YERQ BEACH, FL 32968

DO NOT WRITE
IN THIS SPACE

8. The ahove named entily submits this statemant for the purpose of chaaging its registered office or registerad agemt, or beth, in the Stale of Forida. | am famibar with, and accept

the obligatians of registared agant.

SIGNATURE

Sigratre, typad o priniad roma O reisie/ 66 agen) arc e i Ropicable

{HOTE. Rngistered Apem signatvie requived when reinstatiog) CATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribatiorn.

After May 1, 2006 Feo will be $550.00

$5.00 sMay Be
Added to Fees

0. DFFICERS AND DIRECTORS i

e eT

HAME GIAMEANCO, CROCE
STREET AUDRESS | 1008 EASTER LILY LANE
ore-st-ze | VERQ BEACH, Fi. 32663

TinE vs
HAME GIAMBANCQ, BONNIE -
STnEET ADDHESS | 1008 EASTER LILY LANE
COY-47-2F VER{Q BEACH, FL 32563

e
RAME
STREET ADDRESS -
Ciy-§T-ar

TiLE

NAME

STREEF ADDRESS
GITY-51-21F

{43

HAME

SIREEY ADDRESS
Ciry-§T-2r

e

NAKE

STREET ADDRESS
Gr-gr-2F

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the i
indicated on this repaptBr Supplemental rapd frue an
of the corporation or the receiver of usigh emp
charged. of on an alfachmgdrt with an afdrass,

SIGNATURE:

tth alt ather like ampawered,

rrnation supehed with 1his !illry does not gualify for the exempiions contained in Chapter 119, Figrida Statutes. 1 further certily that the 'nlormallon
g accurgte and that my signature shall have the same legal effact as il made under path; that § am an officer or diregtor
dwered to execuis 1his repart as required by Chapter 507, Florida Statides; and that ey name apyrears In Block 10 ar Slock 117

(77a)231-931]

PO OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

1}19/0¢

Cayume Proos 7




