2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2007 8:00 am

DOCUMENT # P96000041260

1. Entity Name

THE BONN MARKETING RESEARCH GROUP, INC.

Principal Place of Business

3049 BELL GROVE ROAD
TALLAHASSEE, FL 32308

Mailing Address

P.0. BOX 1356
TALLAHASSEE, FL 32302

2. Principal ?ace of Business - No P.Q. Box #
1

3. Malling Address

ecretary of State

04-12-2007 90030 004 ***150.00

ARG

3959 finsY Grove DRIVE

Suite, Apt. #, etc. Suite, Apt. #, efc. 04032007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
[Aiatpsee, FL 59-3379588 ot Applicable

Zip ’ Country Zip Country » . $8.75 Additional

322 i ! 7 SA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONN, MARK A

3040-BELLGROVERDAR 3758 FINSY Ghoye Darve

TALLAHASSEE, FL 32300 223 ]

Street Address {P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamitiar with, and accept

the obligations of registered agent.

“SIGNATURE

Signature, lyped of printed nama ol registered agent ang ttle if applicabla.

{NOTE: Regisiered Agent signalura raquire wren 1einsiating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign

Finanging

Trust Fund Contribution.

$5.00 Mey Bo
Added to Fees

10. * - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete WILE [ change [ Addition
NAME BONN, MARK A HAME

STREET ADDRESS | P.O. BOX 1356 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL CITy-ST-21P

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE 73 Delete TITLE [JChange [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIy-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P cIry-S1-21P

TITLE O petete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IR City-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an altacthmmer like ampowared.
SIGNATURE: /

SIGNATURE AND TYPED D\ PRINTE[)’P‘IAME OF SIGNING OFFICER OR DIRECTOR

‘i{/ /w! v

Date Daylima Prione #




