2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041260

1. Entity Name

THE BONN MARKETING RESEARCH GROUP, INC.

FILED
Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business

3758 PINEY GROVE DR
TALLAHASSEE, FL 3231

Mailing Address

P.0.BOX 1356
TALLAHASSEE, Fl. 32302

s

NG

' L . R 04222008 NoChg-P  CR2E034 (11/05)
- - Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
U ‘ S 59-3379588 Nol Applicable
| . . '1. ; x," ’ : I P - 5, Certificate of Status Desired | ?g';ia‘rﬂﬁﬂnal

6. Name and Address of Currant Reglsterad Agent

BONN, MARK A
3758 PINEY GROVE DR
TALLAHASSEE, FL 32311
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha chbligations of registerad agant.

SIGNATURE

Signature. typed o crinledt name of regstered agent and btls f applcabla

(NOTE Regstared Agent signature raquired whan réinstating) -

DATE

FILE NOW!l! FEE IS $150.00

- After May 1, 2008 Fee wlil] he $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

UDOODOS2225]
05,/15/03-80040-016 150, 00

14. QFFICERS AND DIRECTORS i

TITLE P

NAME BONN, MARK A
SIREET ADDRESS | P.O. BOX 1356

I -58-2% TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

TMLE

NAME

STREET ADDRESS
CIfY ST-2IP

THLE

NAME

SIREET ADDRESS
CIry-51-21#

Tine

NAME

STREET ADDRESS
CITY-S1-21P

e
NAME
STREET ADDRESS

CTY-5T- 2P
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12. | hergby cenity that ine mformation suppiied with this mng does not quality for the exemptions contained i Chaptar 119, Florida Statutes. ) Juriner cerufy that the information
accurate and that my signaiure shalt have the sams legal effect as f made under oath; that | am an othcer or director
of the corporation or the recsivar or trustee empowered 10 execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

indicated on this report or supplemental repart is true an

changad. or on an anachme;u*ith an address, with all other hke empowered

SIGNATURE:

B

dlzzfo¥

SIGNALIREAND wﬁ“on RAINIED NAME OF BIGNING OFFICER OR DIRECTOR
J

Dae Daytma Prons &




