2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - ) FILED

DOCUMENT # P95000087361 Feb 22, 2007 08:00 A
1. Enuty Name S
ecretary of State
BONJOUR AND COMPANY, INC. y
Principal Place of Business Mailing Addross
312 KRIDER RD 312 KRIDER RD
e e Hll”ll‘ HI ml‘ |ml ||m ||w ||’” |Im ’l’” ‘"II "”' I’m HI."‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 59-3344276 Applied l.-'or
Not Applicable
i Counlry Zp Counlry 8, Cerllicale of Status Desired ] 58'75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
BONJOUR, RICHARD 1. :
312 KRIDER ROAD Slreot Address (P.O. Box Number is Nol Acceplable)

SANFORD FL 32773

City FL Zip Codo

8. The above namaed ontity submils this statement for he purpose of changing its registored offica or registored agenl, or both, in the Slale of Flonda | am lamiliar wilh, and accapl
the obhgatons of registered agent

SIGNATURE

Sgnature, typed of prnted pame of regislered agend and bile + appleable {NOTE: Registered Agent s gnature reaared when reimsianng ) DATE

. FILE NOW!I! FEE IS §150.00 . . - ""
After May 1, 2007 Fee Will Be $650.00 . " -
Make Check Payable to Florida Department of State '

9. Eleclion Campaign Financing $5.00 May Be
Trust Fung Contribution  []  Added to Fees

10, OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [Z] petete T Ol change [ Addilion
T o decen oo BB
SINTETADDRESS SIRITT ADDRT 55 0207-20048-02 0.0

av-si-ze | SANFORD FL 32773 CIIY-§8- 7P '

HIE VSTD 7] Delete i O change 7 Addilion
NAME BONJOUR, DEBORAH L NAME

sTRLCT apoiess | 312 KRIDER ROAD STREET ADDRLSS

oiv-st-ae | SANFORD FLL 32773 -1

lild (] Delete [ change [ Addition !
NAM. NAME :
SIREET ADDRLSS STHEE T ADDHE 85

CIY-$1-/1P CIre-87- 71

TINE ‘ O petete TITLE O change [ Adainon
NAMI NAMY

SIRFLT ADDRESS SIALE] ADDH, $S

Ity S1-71p Y- $1-2IP

. [ peiere Hifl4 [ change [ Addilion
NAML NAMI

SINL) AIDRESS SIREE [ ADDRESS

CITY-SI-7IP CITY-$1-21P

TIIE [ petete I ] Change ] Additon
NAME NAMY

SIREF | ADDRESS SIREF T ADDIF$S

clry-sr-ap GINY- 8T-ZIP

12. | hereby certify that the mformatio
indicaled on this reporl or suppl
of the corporation or the reco
if changed. or on an attach

SIGNATURE:

phad with this Tling does not qualify for the axamptions contaned in Saction 119, Florida Stafutas | furlher certfy that the information
tal report 1s rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcler
r ruslee cmpowared 10 axecute this report as required by Chapter 607 Florida Statutas: and that my name appoars in Block 10 or Block 11
'with an addrggs, with all other like empowered

/éémt{ /5ou[our Slr1fo7 fo7-32[-%5 73

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phane #




