FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?ilyCNLaJmIZA ENT # P96000011091 01-14-2008 90085 047 ***150.00
AMERICAN MENTALITY, INC.
Principal Place of Business Mailing Address
210 E. PALMETTO AVE. 210 £, PALMETTO AVE. 27
LONGWOOD, FL 32730  US LONGWOOD, FL 32750  US 40 0 0 25
TP AP TR UL R
Suile. Apt. #, eic. Suite, Apl. ¥, etc. 01072008 Chg-P CR2E034 (12106}
City & Stata City & State 4. FEi Number Appilied For
59-3360942 Not Agplicable
Zip Souniry Zip Couniry 5, Certificate of Status Desired O ?i‘ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(e Name
BONNER. RONALD F
1892 KENTUCKY AVE Street Addiess {P.O. B'ox Number is Not Acceptable)
WINTER PARK, FL 32789 611 Brookside Road
City le Code
Malt'land FL 750

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famnlrar wnh and accept

the obligations of registerpd agent
A/ [ A0- o)
SIGNATURE 5

Signature. l'gped o prinlea narmé ol tegsterec ugent and hidle ! applicable (NOTE Pegeigred Ager: SIgnatuig 1gGirsd whan 1ginstaiing) DATE
1
FILE NOW!,IIE_‘JFEE IS $150.00 9. Election Campaign Financing $5_00 May 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M patete TITLE ) [1Change [ Addition
NAME BONNER, RONALD J NAME )
STREEY ADDRESS | 2500 LAUDERDALE CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-5t-21p
L VPST 1 Gelete TITLE [ change [ Addition
NAME BONNER, RONALD F HAME
STREET ADDRESS | 6711 BROOKSIDE RD. STREET ADDRESS
CITY-ST-ZP MAITLAND, FL 32750 CITY-ST-2IP
TITLE D O detete e K] Ghange [ Addition
HAME BONNER, RONALD NakiE Bonner, Ronald F '
STREET ADDRESS | 611 BROOKSIDE RD STREET ADDRESS
CHY-ST-2P MAITLAND, FL 32750 CITY-5T-21F
TINE [ Detete TILE [J change ] Addition
NAME NAME
STHEET ADDAESS STREET ADDAESS
CINY-§3-2F CITY-§7-2IP
TITLE O Desele TILE {1 Change  [T] Addirien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-78p
TILE 7] Delere TITLE (7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida Slatutes. | lurther cerlify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an address, with aft other like empowered.

J-10-°28 Go7-5§79- nr’{”
[

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR D=a's Caytima Phone ¥

SIGNATURE:




